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Case Number

10A 100206
- Nage (Last, First, Migd!

Violations

T 23 VSA 1201(a)(3)

Drug recognition evaluation report/narrative

1 Location: The evaluation took place at the Vergennes Police Department in the Processing room.
2 Witness: The evaluation was witnessed by Officer Wager of the Vergennes Police Department.

3. Breath Test”provided a sample of her breath with a Preliminary Breath Test result of .000%
_ BrAC at approximaiely 1126 hours using an Alco IV serial number 042659

4: Notification/interview of A/O: | was advised by VSP Williston Dispatch that Officer Wager was
requesting a DRE after responding to a mator vehicle crash. | spoke with Officer Wager by phone
while he was still on scene. He advise ad crashed her vehjcle into a bridge abutment and

then into a parked boat. Officer Wager stated-while speaking with e believed she was
impaired. After performing poorly on Standard Field Sobriety Exercises she provided a sample of her

breath with a result of .000% BrAC.

5: Initial ObseNations: | first observed sitting in the Vergennes DUI processing room. She
was wearing a winter coat and she was nunched over with her shouiders rolled forward.

6: Medical Problems: No évidence of injury or iliness was observed.

7: Psychophysical Tests:?e hibited impairment throughout all portions of the psychophysical
tests. On the Modified Romberg, was leaning forward approximately four inches. Ontwo
occasions she lost balance and had to be caught to prevent her fromdalling to-the ground. She
started counting from one on both occasions. On the third attempt,bwas able to keep from
falling however | had fo stop her from counting at ninety seconds. On the Walk and Turn, on the first
set of nine steps, issed touching heel to toe on steps two, three, five, six, seven, and eight,
stepped off line on steps one and three. took only eight steps when instructed to take
‘nine. She took many small steps with both feet to turn around. On the second set of nine steps,
issed touching heel to toe on steps two, three, four, five, six, seven and eight. She stepped
off line on step one. *took eight steps when she was instructed to take nine. She used her
arms for balance throughout the entire exercise. On the One Leg Standﬁ could not balance on
either foot for longer then three consecutive seconds. She could not perrorm the exercise. On the
Finger to Nose, failed to touch the tip of her nose with the tip of her finger on numbers one,

three, four, and six.
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Case Number
10A 100206

- Glinical Indicators: EYES: eyes were of equal size and she was able to follow a stimulus,
xhibited a lack of smooth pursuit, HGN at maximum deviation and on set of HGN at

approximatelyiwinii degrees or immediate on set. | observed vertical nystagmus and a lack of

Violations

T 23 VSA 1201(a)(3)

Drug recognition evaluation report/narrative

convergence. pupils were w normal size in near total darkness. Her pupil reaction to
light was slow. VITALS SIGNS: blood pressure was above normal at 132/106. Her body

temperature was below normal at 95.2 degrees.

9: Signs of Ingestion: There were no visible signs of ingestion.

10. Statements: did not waive her Miranda Right. She asked if she could be the one to tell her

boss at work of her arrest. |advised her | would be calling her place of employment and |
doubted Officer Wager would be calling either. stated her place was employment was “really

supportive of her wouldn’t mind that | had to go back to rehab”.
11: Opinion of Evaluator: In my 0pinion,mwas under the influence of CNS
Depressants and was unable to operate a motor vehicle sarely.

12: Toxicological Sample: was transported to Porter to draw a sample of her blood. The

results are pending.

13. Miscellaneous: | ama Natio‘hally Certified Drug Recognition Expert since July 2008.
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: . NMS Labs : CONFIDENTIAL
‘ 3701 Walsh Road, PO Box 433A, Willow Grave, PA 19080-0437

Phone; (215) 657-4800 Fax: (215) 857-2872
¢-mail: nms@nmsiabs.com
Robant A. Middiebarg, PhD, DABFT, DABCC-TC, Laboraiory Director

1454 bt & s

Toxicology Report Patient Name

Patlent 1D 10vG00036
Reportissued 01/25/2010 16:36 Ghaln 11109674
Last Report lssued  01/25/2010 10:00 . Age 50 Y
Vargennas Police Department orxorder 1
120 Main Street Page 1 of 4
Vergennes, VT 05491
Positive Findings:
Sompound Result Units Matrix Source
Cuffeine Posltive mcg/mb Biood
Cotinine Positive ng/mL. Blood
Theobromine Posltive meg/mb. Blood
Sertraline 37 : ng/mlL. Biood
2oipidem . 340 ng/mbL Bload
Niethocarbamol 8.9 mcg/mb Blood
See Detailed Findings sectlan for additional Information
Testing Requested:
Analysis Gode Descripfian
80718 Drug impaired Driving/DRE Toxicology Panei, Biood (Forensic)
80758 Drug Impaired Driving/DRE Toxicology GCMS Drug Screen Add-On, Biood
Specimens Recelved:
ID  Tube/Contalner Volume/ Collection Matrix Source Miscelianeous
Maus Date/Time information
001 Gray Top Tube 68.75mL 01/10/2010 14.05 Blood

All sample volumes/weights are approximations.
Specimans raceived on 01/15/2010.
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i CONFIDENTIAL Workorder 10011181
Chain 111008674
N MS Palient ID 10VG00036
Page 20f 4
Detalled Findings:
Rpt.

Anaiysis and Commerits Result Unity Limit Spaciman Source Analysis By
Caffeine Posilive mog/mL 0.10 001 - Blood GCIMS
Cotinine Posilive ng/mbL 12 001 - Blood GC/MS
Theobromine Posiive meg/mb 50 001 - Blood GC/MS
Sertraline 37 ng/mL 1.0 001 - Blood GC
Zolpidam 340 ng/mL 4.0 001 - Blood GC
Methocarbamol 8.8 meg/mL 1.0 001 - Blood HPLC(

Other than the above findings, examination of the specimen(s) submitted did not roveal any positive findings of
toxicological significance hy pracedures outlined In the accompanyling Analysis Summary.

Referance Comments:

1. Caffeine (No-Doz) - Blood:

Caffeine is a mild cantral nervous system stimulant found in lea, coffee, soft drinks, chocolate, and other food
and beverages. 1 is a component, together with acataminophen, of many analgesic medications. Caffeine ts

ingesied in pill form to offsel fatigue and sleepiness, Low doses may improve paychomotor performance

especially in individuals experiencing fatigue. Large doses of caffeine may cause sympathomimeatic over-
stimutation, resulling in anxiely, rrritability, tremors, weakness, nauses and coma, Under condltions of normal
uss, caffeine 15 unbkaly to impair an individual's driving performance, however if abused, may result In effects

that would impair safe driving.
2. Colinine {Nicoline Metabollie) - Blood:

Colinine is a matabolite of nicoline and may be encounterad in the fluids and tissues of an individual as a resull
ol, e.g., fobacco exposure. Concantrations may be variable in blood and urine depending on the route of
exposure and langth of exposure. Colinine plasma/serum concantrations in non-emoksers are reported 1o be
typically less than 15 ng/mL. Tobatco users and transdermnal patch wearers have typical cottnine plasma/serum
concenlrations of less than 1000 ng/mL. Anabesine is a natural product occurring in fobaceo, but not in
pharmaceutical nicotine and & separate lest for anabasine in urine can be used to digtinguish tobacco from
pharmaceutical nicotine use.

Mathocarbemol (Robaxin®) - Blood:

Methocarbamol ls used as adjunctive therapy for muscuioskeletal pain. it has also been used by the IV and IM
routes to lerminate epileptic seizuras. The normal adult oral dosage is 15 g 4 times daily. Following & singie
oral 2 g dosage, a peak serum concentration of methocarbamol of 26 mcy/mL was reported; after 4 g, the vaiue
reported is 41 mog/ml. at 2 hr. Signs associated with acute overdosage Include axtreme drowsiness, fever,
hypotension, convuisions and coma. In three fatalities associated with the compound, blood concantrations of
methocarbamol ranged from approximately 260 - 525 meg/mL.

Seriraline (Zoloft®) - Blood:

Sertraline 19 & selective serotonin-uptake inhibitor used in the treatmenl ol depression. Initial adult dosage is 50
my daily and can be increased to & maximum of 200 mg daily. Reported peak plasma concentrations of
sertraline following single oral doses of 50, 100, and 200 mg were 9 5, 16, and 56 ng/mL, respectively.
Reported sleady-state concentrations following daily regimens of 100, 200 and 300 mg/day were 32, 91 and
206 ng/ml., respectively. Desmethylsertraline (norseriraiine), a principal metabolite of sertraline, has about 10 -
20% of the pharmacologic adtivity of the parent campound It accurnulates in plasma due to slow efimination
(halt-ife approximately 60-100 hours) end I attains plasme concentrations of approximately 150% of the
sertraline concentration. Toxicity has been reported at average sertraline conoentrations of 246 ng/mL. A
tatality was reported with a sertraline concentration of 610 ng/mL.

Theobromine (Xantheose) - Blood:

Theobromine 13 a methylxanthine alkaloid found in tea and cocoa products and has been reported to pags into
the breast milk of nursing mothers. Thaobromine has the general propsrties of the xanthines, including diuresis
and smooth muscie stimulation,
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