
We are proud to offer 6 hours of TCOLE and CLE credit free of charge for this important  training. Over the last 30 
years, police and prosecutors have gotten pretty good at  detecting and prosecuting the alcohol-impaired 

 driver, thanks to SFSTs, lots of training, lots of resources, and then—with “no refusal”  programs—we obtained 
blood evidence of a driver’s intoxication. But these days, we’ve noticed many more drivers who’ve used drugs with 
their alcohol, or drugs without alcohol. How do these “combination” cases change how officers and prosecutors do 
their jobs? This course will help answer that question. Its focus is the special issues of drugged driving. The scope of 
the problem will be addressed first, followed by best practices on the road and in the courtroom. We will cover 
 combination cases, move to  marijuana, discuss illegal drugs, and then address prescription drugs. Forensic 
 toxicologists, lab procedures, DREs, and the ARIDE program will also be included.

In addition to this excellent free training, every attendee will receive two TDCAA publications: DWI Investigation & Prosecution 
and Traffic Stops. These books give attendees resources in many areas not covered by this seminar. Please be sure you’ve 

signed in and double-checked your Bar  number or TCOLE number. The TCOLE Course number is 3402. If lunch is not  provided, all after-
noon times are delayed by 15  minutes.

Today’s schedule 
8:15 a.m. Registration 
8:40 a.m. A Shot and a Beer: New Habits Resulting in Mixed Toxicology 
9:40 a.m. Break 
9:50 a.m. The Three-Legged Stool of Drugged Driving Cases 
10:50 a.m. Break 
11:00 a.m. Blood Toxicology 
Noon Lunch  
1:15 p.m. Marijuana (and Other Illegal Drugs) 
2:45 p.m. Break 
3:00 p.m. Prescription and No-Toxicology Cases 
4:30 p.m. Adjourn 
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Rolling Stoned: 

Investigating and Prosecuting the Drugged Driver 

Over the last 30 years, police and prosecutors have gotten pretty good at detecting and 

prosecuting the alcohol-impaired driver, thanks to SFSTs, lots of training, lots of resources, and 

then—with “no refusal” programs—we obtained blood evidence of a driver’s intoxication. But 

these days, we’ve noticed many more drivers who’ve used drugs with their alcohol, or drugs 

without alcohol. How do these “combination” cases change how officers and prosecutors do their 

jobs? This course will help answer that question. Its focus is the special issues of drugged 

driving. The scope of the problem will be addressed first, followed by best practices on the road 

and in the courtroom. We will cover combination cases, move to marijuana, discuss illegal drugs, 

and then address prescription drugs. Forensic toxicologists, lab procedures, the DRE, and 

ARIDE programs will also be included. 
 
 

A Shot and a Beer: New Habits Resulting in Mixed Toxicology 
 
Learning Objectives 
By the end of this session students will be able to: 

1. Describe the scope of alcohol, drugged and combination cases in crashes on Texas highways. 
2. Discuss cognitive bias in investigating and prosecuting cases where the impairment may be 

caused by multiple substances. 

3. Identify best practices in investigating and prosecuting a driver with more than one impairing 

substance. 

 

The Three-Legged Stool of Drugged Driving Cases 

Learning Objectives 

By the end of this session students will be able to: 

1. Describe the need for complete observation, documenting  and reporting in court all the clues 
the officer can and should make in the field in a drugged driving case 

2. Compare and contrast the role of the DRE and Forensic Toxicologist. 

3. Identify advantages and use of ARIDE and DRE curriculums. 

 

Blood Toxicology 

Learning Objectives 

By the end of this session students will be able to: 

1. Describe the need for blood samples in drugged driving cases. 
2. Describe the key components of blood testing. 

 



Marijuana (and Other Illegal Drugs 

 Learning Objectives 

By the end of this session students will be able to: 

1. Identify common symptoms of marihuana intoxication. 
2. Describe how marihuana affects the user’s brain and body. 
3. Testify appropriately when relating to marihuana impairment. 

 

Prescription and No-Toxicology Cases 

 Learning Objectives 

By the end of this session students will be able to: 

1. Describe the law on driving impaired on prescription medications. 
2. Define, in terms of impairment, therapeutic levels. 

3. Explain to themselves and juries the meaning of “no substances detected” in a lab report. 

 



















Marijuana  

(and Other Illegal Drugs) 
I. Drugs Other than Alcohol 

II. Drugged Driving Jury Selection 

a. Feeling Questions are More Important 

b. Identify those that don’t care early. 

c. Who doesn’t think it’s the same thing as Drunk Driving? 

d. Being high isn’t the same as drunk 

e. It takes a lot of…. 

III. We have lost credibility with much of the public. 

a. A Brief History of Cannabis 

i. Used as Fiber Source in earliest cultivation. 

ii. Used as medicine by 500 B.C. 

iii. Smoking for fun spread with Islam beginning about 800 A.D. 

iv. Law required its cultivation for fiber in colonial US 

v. Use as drug spread from Mexico in 1920’s and 1930’s 

vi. Marihuana Tax Act 1937 

vii. Controlled Substance Act 1970 

viii. California Medical Legalization 1996  

IV. Marihuana The Vocabulary 

a. Cannabis is not addictive but, 

i. According to National Institute on Drug Abuse: 

ii. In 2015, about 4.0 million people in the United States met the diagnostic 

criteria for a marijuana use disorder;3 138,000 voluntarily sought treatment 

for their marijuana use. 

iii. Marijuana use can lead to the development of problem use, known as a 

marijuana use disorder, which takes the form of addiction in severe cases. 

Recent data suggest that 30 percent of those who use marijuana may have 

some degree of marijuana use disorder. People who begin using marijuana 

before the age of 18 are four to seven times more likely to develop a 

marijuana use disorder than adults. 

b. Can you overdose on Cannabis? 

i. From CDC 

ii. A fatal overdose is unlikely, but that doesn’t mean marijuana is harmless. 

The signs of using too much marijuana are similar to the typical effects of 

using marijuana but more severe. These signs may include extreme 

confusion, anxiety, paranoia, panic, fast heart rate, delusions or 

hallucinations, increased blood pressure, and severe nausea or vomiting. 

In some cases, these reactions can lead to unintentional injury such as a 

motor vehicle crash, fall, or poisoning. 

iii. The Why has to do with Cannabis receptors which are not in Brain Stem. 



 

V. What is Cannabis Sativa L 

a. THC 

b. Tetrahydrocannabinol (THC) is one of at least 113 cannabinoids identified 

in cannabis. THC is the principal psychoactive constituent of cannabis. With 

chemical name (−)-trans-Δ⁹-tetrahydrocannabinol, the term THC also refers to 

cannabinoid isomers. 

c. Delta  8, 9 and 10 

d. CBD, CBN, THCA, CBG 

e. Terpenes 

f. Strains include: Indica, Sativa, Hybrid, Ruderalis 

VI. Impairment 

a. Delta 9 tetrahydrocannabinol 

b. 11 Hydroxy THC 

c. CARBOXY THC 

d. Marijuana is LIPOPHILIC 

(FAT Soluable) 

i. Garden Hoses 

ii. Delta 9 THC 

iii. In blood it is not making you high but it will 

iv. Carboxy THC 

v. In your blood, THC has passed through fat and been metabolized 

VII. Cannabinoid Pharmacokinetics 

a. Observations 

i. Are You Seeing Physical Effects? 

ii. Pupils 

iii. Conjunctiva  

b. Are You Seeing Mental Effects? 

i. Divided Attention 

ii. Conversation 

iii. Executive Functions 

VIII. Can We Use SFST for Drugs? 

a. SFSTs are Designed to detect IMPAIRMENT. 

b. Alcohol is a drug. 

c. The SFSTs have been validated in subsequent field and lab studies for alcohol and 

the other recognized drug categories. 

d. SFST Clues for THC 

e. No HGN (If THC is alone). 

f. 9 Step and One Leg Stand. 

g. No physical impairment or balance Issues. 

h. Executive functions and following instructions. 

i. Non-standardized Instruction Issues 

IX. What is better than SFSTs? 



a. Conversation 

b. Interaction 

c. Booking 

d. Admissions about their “Cannabis Medication” 

X. NOT YOUR GRANDMA’S WEED 

XI. High Times 5/7/14 

a. “With dabs your local action news team gets to do a marijuana story that shows 

crack pipe torches used on sticky heroin-looking goo made from a process that 

blows up like meth labs.” 

XII. Marihuana: Where are we now? 

a. Oh Pops! Nobody smokes cannabis anymore. 

b. M-Cigarettes  

(marijuana vaporizers) – Brought to you by Groupon! 

c. Marijuana Edibles 

d. If you want to make your own… 

XIII. Cannabis and Alcohol 

 



Prescription and No-Toxicology Cases 
I. Prescription Cases 

a. Why Does a Doctor Prescribe the Drug? 

b. Does the Drug Impair? 

c. What does a prescription (or lack thereof) mean to your case? 

d. How much is prescribed (dose)? 

e. Warnings 

f. Therapeutic Value 

i. Doing what it is supposed to. 

ii. That means patient is not “Normal”. 

iii. Actually a Range 

iv. Side Effects 

v. Combinations 

II. Requesting Prescription History from Texas State Board of Pharmacy 

a. Apply for Access through the Texas State Board of Pharmacy 

b. https://www.pharmacy.texas.gov/PMP/aware.asp 

c. Law Enforcement Access Portal 

d. Allows for approved LE and Prosecutors to submit subpoenas, warrants, or court 

orders to obtain information contained in the Texas Prescription Monitoring 

Program (PMP) 

e. PMP information may only be released to LE or Prosecuting Attorney that is 

engaged in the administration, investigation, or enforcement of a law governing 

illicit drugs.  

f. Controlled by the Texas Controlled Substances Act 

III. The Dreaded “None Detected” Case 

a. Remember Half-Lives 

b. Remember Cut Offs 

c. Not Every Drug has a Test 

d. Video V. Toxicology 

IV. What Does “Detected” Mean? 

a. The Report 

b. Even if both the immunoassay is conducted and every single additional test is 

performed, you may still not get a positive result. The lab cannot test for 

everything, including: 

i. Psilocybin 

ii. Mescaline 

iii. GHB 

iv. LSD 

v. Synthetic Cannabinoids (K2, Spice, etc) 

vi. Antibiotics 

vii. Most Designer Amphetamines   

V. The Report 



a. Sometimes you will have a defendant who is obviously impaired on video and 

there is simply no way to identify what they are on using the crime lab 

b. There are a near inexhaustible number of substances that can cause impairment 

c. A fully completed lab report which indicates nothing is detected does not equate 

to no intoxicant 

d. It may equate to diminished evidence 

 

VI. Do I File the Case? 

a. Call A DRE 

b. Review Report and Video with DRE 

c. Then Call the Lab 

d. Can you Eliminate Mental Health? 

e. More Research May be Necessary 

VII. Do I Try the Case? 

a. Probable Cause v BRD 

b. Not Every Crime Can be Prosecuted 

c. Win or Lose in Jury Selection 

d. What Can I Find? 

e. What Can Defense Show? 

f. DRE Post Incident Review 

VIII. Call the Toxicologist 

IX. See That Justice is Done 

X. A matter of life and death. 

XI. Please drop evaluations off at registration table. 

Be careful on the roads 

Thanks for all you do. 

 


























