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Alcohol v. Other Drugs l

* Blessing and Curse of Alcohol!

 Alcohol has simple pharmacokinetics
- The “ins, arounds, changes, and outs”

* Easy to study & measure
* All are familiar with alcohol

- The numbers relate (imperfectly) to
Impairment
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Alcohol v. Other Drugs...

Some of the problems with drugs...

Complex pharmacokinetics
Complex pharmacology
‘Eg: Metabolites may be active
Difficulty studying some drugs — on humans

Relationship between levels and impairment more
complex

Cannabis levels close to meaningless
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Validity
A test (or battery of tests) is
considered to be valid if it

does what it’s designed to
do

P | .

Reliability
Dependable; giving the same

results; consistent; may be
“reliably bad”







The Study and Repori
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Participants selected at random while awaiting processing
PBT given (for alcohol)
One step multi drug urine screen (Drugs Tests in Bulk.com)

Amphetamine, Barbiturates, Benzodiazepines, Buprenorphine,
Cocaine, MDMA, Marijuana, Methadone, Methamphetamine,
Morphine, Oxycodone, Phencyclidine

5/7 DRE categories; inhalants not included, and no PCP was found

) A

» If urine pos for THC, oral fluid screening test given

» Oral fluid test determined to be defective (no positives found)


















| am going to check your eyes. (Please remove your glasses).
Keep your head still and follow the stimulus with your eyes only.
Do not move your head.

Do you understand the instructions?
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mooth pursuit

ystagmus at maximum deviation

Stand with your heels together and your arms at your side.
{Demonstrate.)

Do not begin until | tell you to.

Do you understand?

When | tell you, | want you to raise your leg, either leg, approximately six
inches off the ground, feet pointed out. Keep both legs straight and keep
your eyes on the elevated foot.

While holding that pasition, count out loud; one thousand and one, one
thousand and two, one thousand and three, and so forth until| tell you to
stop. (Demonstrate the raised leg and count.)

Do you understand the instructions?

You may begin the test.
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Walk and Turn (WAT

1. put your left foot an the line and put your right foot in front of it wit
your right heel touching your Jeft toe. Keep your hands at your side.
(Demonstrate.)

Do not start until | tell you ta.

Do you understand the directions?

When | tell you to begin, take nine heel to toe steps on the line, tu
around keeping one foot an the line, and return nine heel to toe
(Demonstrate heel to tae; three steps are sufficient.)

On the ninth step, keep the front foot on the line and turn by makil
several small steps with the other foot. (Demonstrate turn.)

While walking, watch your feet all the times, keep arms at side, cot
steps out loud. Once you begin, doo not stap until test is complete|
Do you understand the instructions?

You may begin the test.

| am going to check your eyes, (Please remove your glasses).
Keep your head still and follow the stimulus with your eyes only.
Do not move your head.

Do you understand the instructions?

ue LeftEye  RightEye  Total
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istinct nystagmus at maximum deviation [m} [m] [m}

nset prior to 45 degrees a m] (m}

Clue
Instruction phase
Cannot keep balance /ﬁ
Starts too soon /EI i
Stand with your heels together and your arms at your side.
) - (Demenstrate.)
Stops while walking al 3 Do nat begin until | tell you to.
5 3 Do you understand?

When | tell you, | want you to raise your leg, either leg, approximately six

Wrong number of steps o

Walking phase

Misses heel to toe

inches off the ground, feet pointed out. Keep bath legs straight and keep
your eyes on the elevated foot.

While holding that position, count aut loud; one thousand and one, one
thousand and two, one thousand and three, and so forth until | tell you to
stop. (Demonstrate the raised leg and count.}

Do you understand the instructions?

You may begin the test.

Steps off line
Uses arms to balance

Improper turm
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Put your left foot on the line and put your right foot in front of it with
your right heel touching your left toe. Keep your hands at your side,
(Demonstrate.)

Do not start until | tell you to.

Do you understand the directions?

When | tell you to begin, take nine heel to toe steps on the line, tumn
around keeping one foot on the line, and return nine heel to toe steps.
(Demonstrate heel to toe; three steps are sufficient.)

On the ninth step, keep the front foot on the line and turn by making
several small steps with the other foot. (Demonstrate tum.)

While walking, watch your feet all the times, keep arms at side, count
steps aut loud. Once you begin, doo not stop until test is completed.
Do you understand the Instructions?

You may begin the test.

Clue
Instruction phase

Cannot keep balance o
Starts too soon o

Walking phase
Stops while walking

Misses heel to toe
Steps off line
Uses arms to balance

Improper turmn
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Wrong number of steps

Saliva Screen







The Study and Repori

» Saliva test for active THC metabolite
» Results determined to be inaccurate
» Not included in the report

» 624 requests to participate; 527 agreed to parficipate
» Urine tests for 524




The Study and Repori

» Results: Alcohol
» 87.1% had .00 BrAC
» 7% had .08 and higher
» Results: 82% positive for Drugs
» 3 had 7 cilies
» 4had 6
> 1] foEs
» 25 for 4
- 37 108
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The Study and Repori

» 219 for i
Thus, about half were poly-drugs

\ 4

» 94 negative for all drugs
» 10 of these had BrAC of .08 or more

» Large correlation between CNS Depressants & HGN
» Each of the SFSTs looked at alone, and then in combination

» Optimal “cut-point” was found to be 2 positive SFSTs

» Two or more positive tests .94 probability the person had one or more
drugs in the system



The Study and Repori

» Correct classification (don't confuse with DRE!) based on SFSTs...
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No drug, because no impairment seen on SFSTs
One or more drugs

If less than two positive SFSTs, .30 probability the person did NOT have
drugs in their system

False positives (pos SFSTs with neg tox) - .23 probability

» False negatives (neg SFSTs with pos tox) - .36 probability

Thus, false negatives more likely (a good thing!)




Table 131

Percent Alcohal, 12 Drugs of Abuse, and Five DRE Categories of Drugs Detected by All Possible SFST Combinations

Test Combination

HGN - HGN + HGN = HGN — HGN + HGN + HGN = HGN+
WAT - WAT - 1":‘: ! WAT - WAT# WAT - t:‘;: ";::
{;";59;} {?ﬂ":] (Alcohol N = 108) :;:I'I:.S 1;] {ﬂfl;] {f:'flL (Alcohol N=208)  (Alcohol N = 65)
Drug (Drugs N = 107) (Drugs N = 207) (Drugs N =64)
Percent Times Percent Times Percent Times Percent Times "~ Percent Times  Percent Times Percent Times Percent Times
Drug Drug Drug Drug Drug Drug Drug Drug
Megative in Urine Pasitive in Urine Paositive in Urine Positive in Urine Positive in Urine Positive in Urine Positive in Urine Positive in Urine
Test is Not Testis Test is Testis Testis Testis Testis Testis

Detected by 5F5Ts Detected by SFSTs Detected by 5F5Ts Detected by S5F5Ts Detected by 5F5Ts Detected by SFSTs Detected by 5F5Ts Detected by 5F5Ts

Alcohol, .08 gf210L 100.0% 25.0% 0.9% 0.0% 27.8% 27.3% 1.9% 33.8%
Amphetamine (AMP], 300 ng/m| 93.3% 0.0% B.Aa% 21.1% 11.1% 9.1% 13.5% 6.3%
Barbiturates (BAR), 300 ng/ml 100.0% 0.0% 0.9% 0.0% 0.0% 0.0% 0.0% 4.7%
Benzodiazepines (BZO), 300 ng/mi 100.0% 25.0% 3.7% 5.3% 33.3% 9.1% 5.3% 34.4%
Buprenorphine (BUP), 10 ng/m| 100.0% 0.0% 2.8% 5.3% 0.0% 0.0% 4.3% 6.3%
Cocaine (COC), 300 ng/ml 88.8% 25.0% 31.8% 42.1% 22.2% 45.5% 3B.6% 37.5%
MDMA, 500 ng/ml (*) 98.9% 0.0% 4.7% 5.3% 0.0% 9.1% 9.7% 3.1%
Marijuana (THC), 50 ng/ml (*) 66.67% 100.0% 78.5% B4.2% 72.2% 90.9% 76.8% 67.2%
Methadone (MTD), 300 ng/ml 98.9% 0.0% 4.7% 0.0% 0.0% 0.0% 4.8% 1.6%
Methamphetamine (mAMP], 1000 ng/mi 95..6% 0.0% 6.5% 10.5% 5.6% 9.1% 12.6% 4.7%
Maorphine (MOP], 300 ng/m| 98.9% 0.0% 3.7% 10.5% 0.0% 18.2% 9.2% 6.3%
Oxycodone, (OXY) 100 ng/ml 97.8% 25.0% 1.9% 0.0% 0.0% 9.1% 5.8% 1.6%
Phencyclidine (PCP), 25 ng/mil - - - - - - -

Central Nervous System Depressants (*) 100.00% 50.0% 5.6% 5.3% 61.1% 36.4% 7.2% 70.3%
Central Nervous System Stimulants (*) 82.2% 25.0% 35.5% 52.6% 27.8% 45.5% 48.8% 42.2%
Narcotic Analgesics (*) 96.7% 25.0% 9.3% 10.5% 0.0% 18.2% 19.3% 12.5%
Any One Drug 57.8% 100.0% 89.7% B9.5% 100.0% 100.0% 92.3% 95.3%

Note. Breath alcohol was measured with the portable breath tester Lifeloc FC10. Drugs were detectegd with the HCDOAEW =625 multi-drug urine drug screen. No cases of PCP were detected in urjne, so no diagnostic chagacteristics

were calculated. (*) = Indicates DRE Drug Category. CNS depressants include alcohaol, benzodiazep) barbiturates. lants include cocaine, amphetamine, and methamphetamin ic analgesics inc hine,
methadone, buprenorphine, and oxycodone. Hallucinogens include MDMA. Cannabis includes TH der the two positi criterion rule, the first test combination (HGN-, WAT-, OLS -] a last four test com ons can
be interpreted as correct decisions. Subtracting those decisions from 100% gives the percent of in t decisions.









The Study and Report

» “False Negatives” more likely than “False Positives”
» A Good thing!
» False Negatives — Impairment not seen, but positive drug test
» In DRE, is this an errore
» SFSTs and DRE NOT drug tests!
» False Positives — Impairment seen, but negative drug test

» How explained?
» Drug not tested for, time of use of drug, other explanations?

» But, NOT proof of un-impairment or sobriety!

» Gene Adler (RIP) calls these the “Surprises and Disappointments” of
toxicology



A A TAT AT A




>

>
>
>
>




A AT ATA A TUA A




>

>
>

>
>
>




























	The Usefulness of SFSTs in Detecting Drugs Other than Alcohol �2024 Texas Impaired Driving Forum
	Slide Number 2
	The Usefulness of SFSTs in�Detecting Drugs Other than Alcohol
	The Usefulness of SFSTs in Detecting Drugs Other than Alcohol
	Slide Number 5
	Slide Number 6
	Slide Number 7
	The Usefulness of SFSTs in�Detecting Drugs Other than Alcohol
	The Usefulness of SFSTs in Detecting Drugs Other than Alcohol
	The Usefulness of SFSTs in Detecting Drugs Other than Alcohol
	The Usefulness of SFSTs in Detecting Drugs Other than Alcohol
	The Usefulness of SFSTs in Detecting Drugs Other than Alcohol
	Slide Number 13
	The SFST “Bridge Study”
	The SFST “Bridge Study”
	Slide Number 16
	The SFST “Bridge Study”
	The Study and Report 
	The SFST “Bridge Study”
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	The SFST “Bridge Study”
	The Study and Report 
	The Study and Report 
	The Study and Report 
	The Study and Report 
	The SFST “Bridge Study”
	One of the Study Conclusions….
	Summary….
	The Study and Report 
	The Usefulness of SFSTs in Detecting Drugs Other than Alcohol
	The Usefulness of SFSTs in Detecting Drugs Other than Alcohol
	The Usefulness of SFSTs in Detecting Drugs Other than Alcohol
	The Usefulness of SFSTs in Detecting Drugs Other than Alcohol
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	The SFST “Bridge Study”
	Slide Number 44
	Slide Number 45

