
HELENA POLICE DEPARTMENT
VOLUME  5

Patrol Field Operations
CHAPTER 3

STANDARD OPERATING PROCEDURES 
SECTION D   

SUBJECT:  Drug Recognition Experts (DREs)
ISSUED DATE: June 2, 2008 


RESCINDS:



I. PURPOSE

II. POLICY

III. DEFINITIONS

IV. PROCEDURE

I. PURPOSE

To establish guidelines and procedure for the effective use of the Department’s Drug Recognition Experts (DREs).

II. POLICY

A. The Drug Recognition Expert (DRE) program is part of the Department’s efforts to reduce impaired driving.

B. The objective of the program is to provide certified experts capable of providing additional resources in DUI or drug-related offenses.  Evidence gathered by certified DREs may provide additional information or evidence to assist in the arrest and prosecution of offenders

C. The Department encourages its members to utilize DRE experience and training during any investigation believed to be related to controlled substances.  Actual utilization of DRE officers will be determined by the shift Officer in Charge and the DRE officer.

D. All evaluations will be conducted by a certified Drug Recognition Expert, or one currently in training

III. DEFINITIONS

A. Drug Evaluation and Classification  (DEC) Program:  The nationally recognized and regulated drug influence training program.

B. Drug Recognition Expert:  An individual who has successfully completed all phases of the training requirements for certification established by the International Association of Chiefs of Police (IACP) and the National Highway Traffic Safety Administration (NHTSA).

C. Standardized Field Sobriety Tests (SFST):  The Standardized Field Sobriety Tests consist of three tests developed and validated through a series of controlled experiments supported through research grants from the National Highway Traffic Safety Administration.  The three tests are the Horizontal Gaze Nystagmus (HGN), the Walk and Turn (WAT) and the One Leg Stand (OLS).

D. Blood/Breath Alcohol Concentration (BAC):  The concentration of alcohol in a person as measured in blood or breath.

E. Drug: As defined by NHTSA in relation to the DRE Program, any substance which, when taken into the body, can affect a person’s ability to operate a vehicle safely.

F. Rule-out:  A determination made by a DRE that an individual’s impairment is other than drug related.

G. Agency Coordinator:  The designated Department employee who is responsible for maintaining program records, ensuring maintenance of the program standards, and conducting training and certification sessions within the Department.

IV. PROCEDURE

A. Concerning a Driving Under the Influence (DUI) investigation, officers should begin their investigation as they would any other DUI investigation, including administering SFSTs and a preliminary breath test as allowed by consent.

B. If the results of the SFSTs and the subject’s observed impairment are inconsistent with the results of the preliminary breath test (PBT), and the results of the PBT are under .08 BAC the investigating officer should request a DRE.

1. The investigating officer will contact the shift Officer in Charge and request a DRE respond

2. If no DRE is on duty, one may be called to duty at the discretion of the Officer in Charge.

C. DRE evaluations will not be performed for a subject with a BAC of .08 or above, unless requested and performed in connection with a separate criminal investigation where evidence of drug ingestion is being sought.

D. Once a DRE is notified they will determine whether to respond to the scene of the incident, or have the arresting officer transport the subject to the police department.

E. Once a DRE begins the twelve-step drug evaluation, the investigating officer shall remain with the subject and the evaluator and is ultimately responsible for the arrestee and disposition of the case.

F. If a DRE is the primary investigating officer of a case where an evaluation is desired, it is preferred a different DRE is summoned to the scene to perform the evaluation.  Requests can be made to other area law enforcement agencies for DRE assistance if no other Department is available.

G. If at any time during the evaluation the DRE observes a medical condition that requires immediate medical attention, he/she will immediately summon emergency medical personnel and contact the on duty Officer in Charge.

H. Once the evaluation is complete, the DRE will notify the arresting officer of their opinion.  The DRE will complete any necessary documentation for the DRE program, along with a supplemental report for the arresting officer’s case.

I. The shift Officer in Charge may notify or request a DRE for any other purpose or investigation they deem necessary to establish whether drug influence or ingestion is present.

J. It is recommended that a DRE be called to interview and/or conduct an evaluation on a driver involved in any serious injury or fatal traffic crash, in order to utilize the DRE’s training, knowledge and experience.

K. Reporting

1. Every drug evaluation shall be documented on a Department Drug Influence Evaluation Report (see attached), regardless of whether the DRE determines the subject is under the influence of a drug or is a rule-out.

2. The DRE will complete a written Department report to all case reports in which he/she provides a drug evaluation.

3. The original Drug Influence Report will be attached to the case initial or supplemental report.  A copy of the evaluation report will be provided to the Agency Coordinator to be placed in the master DRE log.

4. DREs will forward a copy of completed and supervisor-approved Drug Influence Reports to the State Program Coordinator for statistical compilation and review as requested.

5. Each Department DRE shall submit a year-end log report, no later than January 15th, to the Department DRE Coordinator listing all evaluations conducted, including opinions, toxicology results, and case dispositions.

6. All reports (case, supplemental, evaluation, etc) will be placed in the supervisor report “in” basket to be reviewed and approved.

L. Evidence Collection

1. “…evidence of any measured amount or detected presence of alcohol, drugs, or a combination of alcohol and drugs in the person at the time of a test, as shown by an analysis of the person's blood or breath, is admissible…..A person may not be convicted of a violation of (driving under the influence) based upon the presence of a drug or drugs in the person unless some other competent evidence exists that tends to establish that the person was under the influence of a drug or drugs … (61-8-404(1)(a) MCA)

a. For the purpose of DUI/Drug enforcement, a blood test shall be offered for the toxicology confirmation.

b. A urine test is permissible for any other purpose to confirm the presence of any drug(s) in the person.

2. If a blood or urine test is agreed to, the arresting officer will transport the subject to St. Peter’s Hospital Emergency Room for collection of the samples.

3. When the collection is completed, the DRE completing the evaluation will ensure a copy of the Drug Influence Evaluation Report is included with the sample when shipped to the Montana State Crime Lab for analysis.

4. All evidence as part of a drug evaluation shall be handled and preserved in accordance with Department police concerning evidence handling (SOP Volume 5, Chapter 3, Section E).

M. Training, Certification, and Re-certification

1. Each DRE must adhere to and maintain the requirements established by the IACP and set forth in “The International Standards of the Drug Evaluation and Classification Program”.  These requirements pertain to selection of DREs, certification standards, re-certification standards, procedures for de-certification of DREs and training requirements.

2. The standards include requirements concerning drug evaluations, education, and presentation of updated documentation

N. Availability and Call-out

1. DRE-trained officers possess exclusive training and knowledge that is an asset in many investigations.  Every effort should be used to utilize a DRE on duty at the time of an incident.

2. Requests for DRE evaluations will be made through the on duty Officer in Charge.  

3. If the DRE responds to participate in an investigation, he/she will be compensated as outlined for Callouts in SOP Volume 3, Chapter 8 – Leave and Overtime.

4. Every effort will be made to accommodate requests from other law enforcement for DRE services, based upon available staffing.  Requests for DREs will be made through the on duty shift Officer in Charge. 

_______________________________________

Approval
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