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Standard Operating Procedure (Sop)
Clinical Examination of An Alleged Drunken Person
For Medico-Legal Purposes

(1) Title

Clinical Examination of an Alleged Drunken Person for Medico-Legal Purposes

(2) Issued By

Department of Forensic Medicine, Faculty of Medicine, Uva Wellassa University of Sri Lanka

(3) Purpose

To provide a standardized, legally defensible, and scientifically sound method for examining
individuals suspected to be under the influence of alcohol or drugs, ensuring Proper administration
of justice, Accurate clinical documentation, Protection of the examinee’s legal rights.

(4) Scope

Applicable to,
e Judicial Medical Officers (JMO) / Government Medical Officers
e Medico-legal units in hospitals
e Police-referred medico-legal cases



(5) Legal Basis

(5.1) Police Referral

Police may produce a suspect before a Government Medical Officer/ JMO for examination of
drunkenness.

(5.2) Motor Traffic Act (sec.151)
e 151.1 - can’t drive after consuming Alcohol or Drugs.
e 151.1B - causing injury or death is guilty of an offense



e 151.1C.a - If police officer suspects Alcohol, he can do either,
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e 151.1Cb-
If Breathalyzers test positive,
JMO’s clinical examination positive,
If suspect refuse to be examined by JMO, He is considered to be under influence of Alcohol.
e 151.1C.c - If police officer suspects Drugs, he can produce him to the IMO.
e 151.1C.d - IMO’s report is sufficient to say he is under influence of Drugs.
e 151.1C.e - can arrest without a warrant
e 151.1D - Breathalyzer Test regulations
The legal limit for Breathalyzer is more than 80% of blood alcohol concentration (BAC)

(6) Indications

Suspected drunken driving (RTA cases)

Public intoxication

Criminal behavior under influence

Government officer working under influence of liquor

Victim of sexual offence to determine the validity of consent

Assailant of domestic violence

A person arrested for any other offence when examinations are done to certify whether he
is fit for detention.



(7) Respons1blllt1es

(8) Advantages of Clinical Examination Procedure
Irrespective of alcohol level can assess the fitness to be in charge of a vehicle

Police Officer - Produce suspect with MLEF

Medical Officer/JMO - Conduct examination, document findings, give opinion, fill the

MLR and produce to the court
Court - Interpret medico-legal evidence

Can detect conditions mimicking ethanol consumption
Can take life saving measures where necessary
Can get an opinion on fitness to detention

(9) Clinical Examination Procedure

Collage of Forensic Pathologists in Sri Lanka has developed examination guideline for medical
officers based on standardized Field Sobriety Tests (SFST). It contains following major

components to follow in clinical examination of drunkenness.

(9.1) Authority
MLEEF or Court order

(9.2) Preliminaries

MLEF Number

Police Station

Date of Issue

Date of examination

Time of Examination

Place of Examination

Full name of the examinee

Address

Sex

Age

Language of Communication

Interpreter used

Level of Education

Occupation

Produced by: Name, Rank and number

Information Obtained from the police officer:
= Medico-Legal Examination is requested for
= Breathalyzer Test



(9.3) Consent for examination
Written, informed, witnessed consent

L e e hereby give my consent to Dr.
..................................... for medical examination to determine consumption of drugs/alcohol
and their effects. I further consent to divulge the findings to the police and to the courts.

Signature of the examinee Name and the Signature of witness

(9.4) History from the examinee

Medical history

Social History

Time of last meal
Medication

Drugs of Abuse (type/s)

(9.5) Initial Observation and General Examination

Walking
Talk
Struggling / Aggressive
Clothing
Speech
Mental state
Muscle tone
Others: Flushing
Palmar erythema
Salivation / Rhinorrhea
Tremors
Flapping tremors
Vital signs (Initial):

o Pulse
BP
Temperature
Breath sounds
Respiratory rate

o O O O




e Breath
o Not smelling of liquor
o Smelling of liquor
o Other smells

(9.6) Examination of Injuries
Describe the injuries in a numerical order




(9.7) Specific Examination

Eye Examination
e Papillary size
e Vision
o Visual acuity
o Visual fields
e Horizontal Gaze Nystagmus




(9.8) Impairment Tests

Divided attention and tests of coordination

Romberg balance test
1. Stand up straight with feet together with the arms down by the sides of the body.
Tilt his head slightly backwards and then close the eyes.
Keep the head in chin up position with eyes closed and estimate up to 30 seconds in mind.
Bring down the head to initial position when 30 seconds have gone by.
Open the eyes and say “finish”.
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Walk and turn test
1. Identify a real or imaginary line on the floor.
2. Place the left foot on the line at one end.
3. Place the right foot on the line in front of the left foot touching heel to toe.
4. Place the arms down by the sides of the body and keep them in that position throughout
the entire test.
take nine heel to toe steps along the line
At the 9" step turn around and take another nine steps in the opposite direction.
7. Watch the feet and count each step out loud while walking.

SN
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One leg stands test
e Stand with feet together with arms by the sides
e Raise the right foot six to eight inches off the ground, keeping the leg straight (without
bending the knee) and the toes pointing forward with the foot parallel to the ground.
e Keep the arms by the sides and look at the elevated foot
Count out loud “One thousand one, one thousand and two......... up to six”
e Stop the counting with the doctor’s command
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Finger nose test
1. Stand with feet together and arms extended in front
2. Keep the palms up extending both index fingers while other fingers are clenched.
3. Tilt the head slightly back and close the eyes.
4. Touch the tip of the nose with the tip of the finger as instructed by the doctor.
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Test of reaction time

Ruler drop test

1. The doctor should hold a meter ruler at the zero end while the examinee is asked to
places his thumb and index finger either side of the 50 cm mark, without touching the
ruler.

2. Without warning, the doctor should drop the ruler and the examinee must catch the
falling ruler between his thumb and index finger as quickly as possible.

3. The score is the number just above the index finger (to nearest 0.1 cm). Record the best
of three attempts using your dominant and non-dominant hand.
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Any other tests may perform

Test of dysdiadochokinesis
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Muscle power
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(9.9) Analysis of Findings and Inferences

Criteria to determine under influence of alcohol.

The determination is done based on the clinical examination. Clinical findings are divided into

major and minor criterion.
The points are given according to a scoring system.

1. Initial observation, General Examination findings, Breath smelling of liquor, and

HGN are considered as minor criteria.
2. Impairment tests are considered as major criteria

3. The conditions that may mimic signs of under influence of alcohol should be

excluded before the final conclusion is made.

(9.10) Inferences

Inferences

Initial observation and general examination (5 or more)

Breath smelling of liquor

Horizontal gaze nystagmus (5 or more)

Romberg Balance test (3 or more)

Walk and turn test (4 or more)

One leg stand test (5 or more)

Finger and nose test (6 or more)

Ruler Drop test- (poor score)

UG USRI U USSR U U

Total Score (To conclude as under Influence of alcohol or drugs
there should be a minimum total score of five (5) (i.e. 5 out of 8)

(9.11) Opinion
No clinical evidence | Breath smelling of Under influence of Evidence of use of
of impairment liquor alcohol other substances

masking the smelling
of liquor
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(10) Guidelines for Clinical Examination for Drunkenness by
Government Medical Officer

GUIDELINES FOR CLINICAL EXAMINATION FOR DRUNKENNESS BY

GOVERNMENT MEDICAL OFFICER
(Please fill or tick off the cages)

MLEF Number Police Station Date of Issue

Date of examination Time of Examination Place of Examination:

Full name of the examinee:

Address
M F D [D |M M |¥Y |vY |¥v |¥ Years Months
Sex| | |Dateofbirth [ | [ [ [ [ [ [ ]Age i
Language of Communication Intel’pl‘eter used D Yes Name: ‘D No
Language Fluency Suihala Tamil English | evel of Education Occupation
Reading Primary
Writing N | i ' | Secondary -
Can communicate Higher _
Produced by | Name: | Rank and number
Information Obtained from the police officer:
Medico-Legal Examination [:l Alleged Traffic Offence Alleged Other Offences committed
is requested for under influence of alcohol
Breathalyzer Test [:I Performed |:| Not performed
~ B. CONSENTFOR EXaMINATION |
L s s s e S S S A R R B e e SRR hereby give n1y consent to

Government Medical Officer for medical examination to determune consumption of drugs/alcohol and thewr
effects. I fiwther consent to divulge the findings to the police and to the courts.

Signature of the examinee Name and the Signature of witness

R T R B R R R B O S TR T B R s B B, Belod el
BolcDn 8oy 26 gidc cdad, P8 omlooe S0 056 sDada®d toeTd oo Frd® orend seden
oboedmomd eIDP0 oSty Do D¢ 808, DD ¢ B obsedmen 02 mden emOyoT soBBD o®
eded e 280 ¢ 00 =niSido gme @68,

obsemnad e@ddard guos oiooted goos

coeandill ISl sgsrius speisBlt  eslisnen waELnsnb/CGumnsiomis 2 sibmBHasmee uflBsndlba  swsurm bumpinn
L wrtsmst  Guredsdss o BSodnsd et soitniss sibosb Goflalsd siBps

ufl Fmendes e U uusiflsl spaGurienb Frldufsh Guumih, spsbumioipn
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(The short history of the incident/event which led to medico-legal examination)

Medical history

Health status in general (in brief):

Specific Conditions Yes No Specific Conditions Yes No
Hearing problems Problems in posture and balance

Visual problems Epilepsy & fits

Diabetes Asthma

Endocrine disorders Renal failure

(Thyroid/any other specify)

Psychiatric diseases Liver diseases

Head injury(present/past) Previous Self harm

HT /CVA /stroke Physical deformities

Others

Social Smoki mg abus Consumption None Occasional Habitual
History [ ves No Yes No | of Alcohol L] L L]
Alcohol intake within | Amount taken | Type/(s) Time of Duration of Whether food was taken, if so
last 24 hours commencement consumption when, natre & type

Time of last meal | When did you sleep last and duration?

Medication Drug Dose Duration Route Last taken
Prescribed

Non Prescribed

Drugs of Abuse e/s

Walking | [ ] Walk steadily |[] Walk with assistance/ [[] *Carried/assisted by another
walking aid(physical defect) (physical defects exciuded)
[ ] Quiet [ ] * Talkative [ ] *Shouting [] = avusive
[ ] * Struggling [ ] *Aggressive

Clothing |[ | Cleanandtidy | [ ] *Distubed |[ ] *Soiled with vomits/others | Other

Each observation marked m * if present should carry | mark. Total score for inifial observation s 8.

Score obtained out of §

Mental state Orientation in Time Orientation in place Orientation in person

[[] Yes [] ™o [] Yes [] *No [[]Yes [ ] *No
Speech I:l Normal ] *Talkative [] * Slurred ] *Incoherent ] *Does not talk
Muscle tone [ ] Near Normal [ ] *Flaccid or Rigid

Each observation marked in * if present should carry 1 mark.

Total score for General Examination is 8.
i bl e D 1
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Others Flushig Palmar ervthema [ Salivation /Rihonorrea Tremors Flapping fremors
Yes |:| No |:| Yes No D Yes |:| No D YesD No DYes |:| No

Vital signs Pulse (specify the sites) | BP Temperature | Breath sounds Respiratory rate
(Illil‘ial) (specify the sites)

E2

Breath | [ ] Not smelling of liquor “:| * Smelling of liquor [|:| Other smells

If smell of liquor is present should carry 1 mark

Describe the ijuries in mumencal order including nature, size, site, disposition, depth, colour ete, and may illustrate in a diagram form (H11354 ) Use
Annex in reporting.

G.1. EYE EXAMINATIONS
Pupillary size: Use the gauge below or a printed lamina‘red card to assess pupil size:

1015 20258 A0 A5 40 45 S0 55 a0 a5 70 75

Corrective lenses | Blindness Eyes Eye lids Able to follow Equal tracking
stimulants
Hard contact None Near Normal Normal
Soft contact Left Congested
Glasses Right Tearing Droopy D i:’ No E’ Yes |:| No
None Yes
Vision Visual acuity R | L | Visual fields R | L | Colour vision
(to g""f"‘;m the Not impaired Not Reduced
:.:;:i;l: sabm to | Impaired Reduced
read small & Grossly impaired Grossly reduced
large letters) [ tunnel vision)
Horizontal Gaze Nystagmus (HGN) Lefi Right
1. Lack of Smooth pursuit [[]Yes® [ ] No |[] Yes* |[[] No
2. Distinct & Sustained Nystagmus at Maximum Deviation |[ ] Yes* [] No |™] Yes* |[™] No
3. Angle of Onset Prior to 45 degrees []Yes* [ ] No [] Yes* |[] No
Vertical gaze nystagmus [] Present [] Absent
Lack of convergence [ ] Present [ | Absent

Each observation marked i * 1f present should carry 1 mark.
Total score for Eye Examination is 6.

Score obtained out of 6

T would like you to perform series of tests to enable me to ascertain whether you have a condition which nuaht be due to
drink or drugs, or whether your ability to drive is impaired by drink or drugs. These tests are simple and part of my evaluation
will be based on your ability to follow instructions. If you do not understand any of the instruction, please tell me so that I can
clarify them™.

o eml @ueds @3cmnmnEs Hen B B5ed o8 somom Seg armer® soc 5:88 cem ofnesh Sowmo
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DT CHDITO H5e2H2). 63T SSH=E 07 SSECH. B9 DE e ) HIH 86 O GITHS DI SR, A
SO5E qoBEC N B & HESM TN SOEE DSOLHD

ROMBERG BALANCE TEST
INSTRUCTIONS (The doctor should instruct the examinee with demonstrations).
e Stand up straight with feet together with the arms down by the sides of the body.
Tilt his head slightly backwards and then close the eyes.
Keep the head m chin up position with eyes closed and estimate up to 30 seconds in mind.
Bring down the head to initial position when 30 seconds have gone by.
Open the eyes and say “finish™.

At the end of the instructions, the doctor should clarify whether the examinee understood it and the answer must be recoded
as YES/NO.

When the examinee says ‘yes’, the doctor should commence the test. The doctor should actually time the test using a clock
(the estimated period of 30 seconds by the examinee). Once the examinee opens the eyes and says ‘finished’ the doctor
should ask from him what was the time period estimated by him and how did he do it.

Romberg Balance Test: Instructions in Sinhala
¢ Geo) DmEm & Gegd Geses ¢ 0d) 8301603 S0wda.

¢ Ha e sgsed 6od (Fn0 Fed)) erd dada.
e 0 owema =68 av). 30 ® meoed cBed Gid 80da.
o poleb 30 gdea Se 2dn Y& 96=HD cwd grd Ty »6 “gdeMmaBd” @18 sdad>.
Romberg Balance Test: Instructions in Tamil
. FTOHET EJRTaNLUID QETDTS USHISCFTHIE meFsT Frsasnlujd o L ajlst FpUBun musHEcETans GFTe BhsEan
. Hwosl FH GaBhihs Flidb@Gs. s Seviibsil GeWNLULID L YD
. Hmevenw LIstBh1HE FTUSSUMIMIIL WS DS (WUUG! 60 TRSHENET STERHRTEYLD.
. WLUE AmmpHma deuafl (PRHHHID HOWW FTHTT BHaevsEg OBTaNhuTayD

®  HAEHMET FHBHE sTTei(WPREHEILLE aaim fallHaEnn.

Observations to be made by the doctor while the test is performed

Sway Eye lid tremors (positive if present)

[ ] *Present
[ ] Present* [ ] Absent
{\ [ ] Absent

Observe the direction and degree of sway (test is
positive if there is a significant degree of sway)

Answers given by the examinee (after the test)

Actual time spent by the examinee estimated as 30 seconds (testis considered [ ] Positive*
positive if the estimated time 15 10 seconds more) I:I Negat ve
How many seconds estimated? (as per examinee) (test is considered positive if the [ ] Positive*
answer 1s not 30 seconds ) I:I Negative
How had he estimated the time? (method used rational or not) [ ] Irational* [ | Rational

Comments of the doctor, if any

Each observation marked in * if present should carry 1 mark.
Total score is 5 (If the examinee is unable to follow the instructions and do the test 5 points should be given )

Score obtained out of 5 [ ]
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WALK AND TURN TEST
INSTRUCTIONS (The doctor should instruct the examinee with demonstrations).
o Identify a real or imaginary line on the floor.
Place the left foot on the line at one end.
Place the right foot on the line in front of the left foot touching heel to toe.
Place the arms down by the sides of the body and keep them in that position throughout the entire test.
take nine heel to toe steps along the line
At the 9" step turn around and take another nine steps in the opposite direction.
e  Watch the feet and count each step out loud while walking.

At the end of the instructions, the doctor should clarify whether the examinee understood it and the answer must be recoded

as YES/NO.
Walk & turn test- Instructions in Sinhala

*  GowEd Bo e cbDOE ogng od ode. (Fa8s §de =8 =zl

s 08 men cHDIGE Do coedis dn ndda.

e cmg mesd Oed 98 sresd 4iB8nl de deube Dacd eny ses OB meod gElcnd odda,
o shoado gde=s Dagnds segol Geos od ode.

e cdces dm secom aiBEnl gencs eedd dubn m08d 8cdl adcd 66D Bsd sDEda.
s gida gl 0l og Ges D@ 6le am Bedd wad méda.

e 8006 9 gdamed Guedd, enl 8c86 0083 gwy srstIH.

o gdoy 92000 @3 =6 gm®6ed ey 8006 ¢ B @D Eed gi@Eaa.

Walk and Turn Test- Instructions in Tamil
* Qb 2 aEMOUTE 2iEeE Sausmer EBETLeIL FleobHa SenLwisTiLGSHL.
e (oTloa EHSFHN 2 REME GLEH UTEH0E @subHal
* ANE ITHHME ELEH UTHHHNGE (Wararmsd GLs HS160 Slenl affsl susud ST UGHFHulsd LHLTH msusseuD.
*  WEEAT Gravemuwn 2 s Gounhsaianwn ufiGFrsemna (Wil Lbam] mMubsaD.
o (xmipBa GsuTn QUGS UTHLEMT aiGE maubsaD (HT6h SLMLMIN - 5160 UGH)
¢ gaustad UTH (ppalGa 180 om as HEOE LSanhl GeLsl UTHhsamel shEs 6T hflmalis FLbsan
®  UTHREMST UTTSSEUSHIGND, GR0sTE UTHD measgUiuTald FSHHUTH STRTeMsD.

Observations to be made by the doctor while the test is performed

Any deviation from the mstructions and any observations | Starts too soon D Yes* l:l No

should be noted Cathees b o |:| Vesr D o

outset & turning
Forward Coming back
Y2 mark Yamark

Describe the turn (sway or unable toturn)* Yes* | No | Yes* | No

Stops walking*

Notes & observation Misses hesl to toe*

Steps off line*

Raises arms *

Did not follow instructed
number of steps *

Each observation marked in * if present should carry 1 mark.
Total score is 8 (if the examinee is unable to follow the instructions and do the test 8 points should be given.)

Score obtained out of § [ ]
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ONE LEG STAND TEST (in cases where there is a problem to perform the one leg stand test due to disability of
the lower limbs finger nose fest is mandatory to perform)

INSTRUCTIONS (The doctor should instruct the examinee with demonstrations).
e Stand with feet together with arms by the sides
e Raise the right foot six to eight inches off the ground, keeping the leg straight (without bending the knee) and the
toes pointing forward with the foot parallel to the ground.
Keep the arms by the sides and look at the elevated foot
Count out loud stating from “One thousand one, one thousand and two etc. ™
Stop the counting with the doctors command.
(Doctor should time the test for 30 seconds and give the command to stop)
At the end of the instructions, the doctor should clarify whether the examinee understood it and the answer must be recoded
as YES/NO.
Repeat the procedure with each foot.

One leg stand test- Instructions in Sinhala
e Gead Geoo ¢ o Dmem ¢ o) B6i6dd S8dodwe
e 3@ 58630 a@Eodd 80a cd cade ca@d exng mec goY [ -5 o8 8@ 061608 DD Indaa.
o Geed ®B6GH Gems adGuad Ped) a6 mec cea Dedmn. eid Ddend Dnm Ddead cem 42 mcoad Gde =m
ooz mdde.
e 66lerdlo sidg T0 cBE aad 500 amd moss.
e @ sbsamo ads mecde cIegad mbéam.

One Leg stand Test: Instructions in Tamil
. STEEENET GEANTEUL EH STaFnLuln o | odsh USHOTSMD muhHISEETaNE RS0,
. AIME HTan W GHRT_HED ALE RGN ST 2 WTSENE. (DDRISTE DpsETE STanen GEITE analSSIE0ETaTama  BaiariEin ST
sLenl silfsd URBETEAWD. UIETaE Basdhg FOTRSNOTED SESHOTRID UTTSRIE0ETsmaT Baampio
. PEEAT EradeoLut 2 | sk BOUDWw maSHRECETEHIE 2 WIGHHW ST LTTESaLD.
*  =irHH oW WY HH FreEl enim S SR SHOEED] SeWEEeYL.
e ouHBLT SpiymEEM SMLSDIHID STHIENINS BHEIHSMD.

Left Right Left Right | Notes & Observations
Yes | No | Yes | No
O O Sways*
Uses Arms to balance*
O O Hops*
Put foot down*

Each observation marked in * if present should carry 1 mark.
Total score is 8 (If the examinee 1s unable to follow the instructions and do the test § points should be given )

Score obtained out of 8 ||

FINGER AND NOSE TEST (in cases where there is a problem to perform the one leg stand test due to disability

of the lower limbs finger nose test should be performed as an alternative test)

INSTRUCTIONS (The doctor should instruct the examinee with demonstrations).
e Stand with feet together and arms extended in front
e  Keep the palms up extending both index fingers while other fingers are clenched.
e  Tili the head slightly back and close the eyes.
e Touch the tip of the nose with the tip of the finger as instructed by the doctor.
At the end of the instructions, the doctor should clarify whether the examinee understood it and the answer must be recoded
as YES/NO.
Call out the hands in the following order, left, right, left, right, right, left
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« @e dmem od) gro) 986cD Eg mddm.
¢ Gegole £0 g00 D08 eR0 gIBE Eq cm0 geas B 28 s,
s S Pen aznsed 2@ scd dm wda.
*  cederddém 28 mém gibE ndld =2d 5ld gdeda
Finger Note Test: Instructions in Tamil
. HTCUHET SFeRLLD REAINTS MUSHEEETENT MSHT BIaTenluw (WpataTey Bl eyb.
. 2 fenhmnESeT GusuBpTesl BGEHLINIC. &G Mrevew BLpwd whspw aiTisensn WLBSHLID nauhHHHSHaD.
. smsusml sHm UsiGmiss srihhl Sase S eusnLULD AL ey,
. FG aflgsy Befurer aphE BEfsny snausSufean splemssaisalsg gou GsTLann

Observations to be made by the doctor while the test is performed

Eye lid tremors (while doing the test with closed Muscle tremors Swaying Brought head forward

eve) [] Ye* [] No | []Yes* [] No ] Yes*[] No [[] Yes* [ ] Ng

Notes and Observations

2 1 Touches the tip
1 | Yes [ | No*
2 ] Yes [ | No*
4 3 3 ] Yes [ | No*
6 4 [ ] Yes No*
5 5 : Yes : No*
Draw lines to spots touched 6 [ ] Yes [ ] No*

Each observation marked in * if present should carry 1 mark.
Total score is 10 (If the examinee 1s unable to follow the instructions and do the test 10 points should be given )

Score obtained out of 10 ||

RULER DROP TEST

The doctor should hold a meter ruler at the zero end while the examinee is asked to places his thumb and index finger either side of the §
cm mark, without touching the ruler. ithout warning, the doctor should drop the ruler and the examinee must catch the falling ruler betwy
his thumb and index finger as quickly as possible. The score is the number just above the index finger (to nearest 0.1 cm). Record the be
of three attempts using your dominant and non-dominant hand.

Note: Doctor and the examinee nuist stand up straight, facing each other when doing the test.

1* reading 2" reading | 3" reading | | Mean reading |
Rating Excellent Good Average Fair Poor
>42.5¢cm 34.1-42.5cm 29.6-37.0cm 22.0-29.5cm <22.0cm

If the mean reading is less than 22 cm should carry 1 mark [ ]

Test Performed /not Remarks
Finger to finger fest (Coordination) ] Yes [ | No
Heel shin test (Coordination) ] Yes [ | No
Test of Dysdiadochokinesis (Coordination) ] Yes [ ] No
Tests of fine movements [ ] Yes [ | No
Muscle power (UL/LL) [ | Yes | | No
Reflexes ] Yes [ | No
Any other |1 Yes [ | No
Specimen of blood or urine taken and stored for fithure use

Consent for testing of the specimen for alcohol/drugs

Place of storage
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Vital signs (Repeat) | Pulse | |BP | [T | |RR | | Breath sounds |

Date & time of the conclusion of the examination |
Hospital For treatment of injuries/ other acute conditions Further investigations of other medical conditions

Referral forms/letters handed over to the police officer: [JYes []No
Name & Signature:

Criteria to determine under influence of alcohol.
The determination 1s done based on the clinical examination. Clinical findings are divided into major and minor criterion.
The points are given according to a scoring system.

1. Initial observation. General Exammation findings, Breath smelling of liquor. HGN and test of reaction time
are considered as mmor criteria.
Impairment tests are considered as major criteria
One mark to be given for each positive minor criterion or two marks for each one major criteria.
The conditions that may mimic signs of under influence of alcohol should be excluded before the conclusion
1s made.

Fu LD

Each component/test is considered positive when more than half of the total allocated mark is obtained. For final
calculation each positive component is given one mark and each negative component carries zero.

Categorv Score Obtained Final
i out of total score
1 | Initial observation (5 or more) |:| /8 1
2 | General Examination (5 o1 more) ] /8 /1
3 | Breath smelling of liquor present (1 mark) 171 /1
4 | Horizontal gaze nystagmus ( 4 or more) 176 /1
5 | Romberg Balance test (3 or more) ] /5 /2
6 | Walk and turn test (5 or more) ] /8 2
7 | One leg stand test (5 or more) or ] /{8 orl10 /2
Finger and nose test (6 or more )
8 | Test of Reaction time (poor score 1 mark) [ /1
Final Score /11

To conclude as under Influence of alcohol there should be a minimum total score of six(6) (i.e. 6 out of 11)

No clinical evidence of drunkenness | Breath smelling of | Under influence of | Evidence of use of other
liquor alcohol substances masking the
smelling of liquor

Remarks: (Are there any natural/traumatic conditions of effects of drugs (therapeutic /drugs of abuse) mimicking alcohol
intoxication should be considered).

Signature Name Designation Qualifications




(11) Medico — Legal Report Clinical Examination for drunkenness

Medico- Legal Report
Clinical Examination for drunkenness

Magistrate’s Court: Case No: Date of Trial:

Serial No: MLEF No: Police Station Date of Issue

NAME IN FULL

AGE SEX

Address

Place of Examination Date & time

Date of Admission to Bed Head Ticket No.
the hospital

Produced by

Reason for medico-
legal examination

Short history

Type of Examination Score Obtained at the examination
1 | Initial observation (5 or more) []/8
2 | General Examination (5 or more) ] /8
3 | Breath smelling of liquor present (1 mark) ] /1
4 | Horizontal gaze nystagmus (4 or more) [1/86
5 | Romberg Balance test(3 or more) [ /5




6 | Walk and turn test (5 or more)

/¢

7 | One leg stand test (5 or more) or
Finger and nose test (6 or more )

[1/8
[]/10

8 | Test of reaction time

mE

8 | Other tests

Injuries (use the Annex if present)

Category Score Obtained out of Final
total score
1. | Initial observation (5 or more) []/8 /1
2 General Examination (5 or more) ] /8 /1
3 | Breath smelling of liquor present (1 mark) = /1 /1
4 | Horizontal gaze nystagmus (4 or more) 176 /1
5 | Romberg Balance test(3 or more) [ /5 /2
6 | Walk and turn test (5 or more) ] /8 /2
7 One leg stand test (5 or more) or [ 1/8 /2
Finger and nose test (6 or more ) []/10
8 | Test of reaction time Lln /1
Final Score /11

To conclude as under Influence of alcohol there should be a minimum total score of six (6) (i.e. 6 out of11)

No clinical evidence of drunkenness Breath smelling of

liguor

Under influence of
alcohol

Evidence of use of
other substances
masking the
smelling of liquor

Remarks: (Are there any natural/traumatic conditions of effects of drugs (therapeutic /drugs of abuse)

mimicking alcohol intoxication.

Signature Name

Designation

Qualifications
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Annexes 1

Nature ,size, disposition and site of injury

Special Investigations (X-Ray, ECT)

1. NonGrievous Injuries (Nos)}:

2. Grievous Injuries(Nos) | Limb under Section 311of Penal Code Explanatory Remarks if any

3. Injuries suffident in the ordinary cause of nature to cause death(Nos):

4. Injuries caused by —

{a) Bluntweapon({Nos):

(b) Cuts(Nos)

{c) Sharp cutting instruments(Nos):
(d) Stabs{Nos);

(e) Firearms(Nos):

(f)  Burns(Nos):

{g) Bite Marks(Nos)

Further Natices:- (Considering self —inflictions, caused by friendly hand suggestive of fall and whether injuries are compatible with history given
by injured )
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(12) Limitations
e Subjective assessment
e Delay affects findings

Prepared by:

Snr. Prof. Muditha Vidanapathirana
Chair Professor of Forensic Medicine and
Dean of the Faculty of Medicine

Uva Wellassa University of Sri Lanka

Dr. Sudath Abeywickrama

Head of the Department of Forensic Medicine (Acting)
Faculty of Medicine

Uwa Wellassa University of Sri Lanka

Dr. Vishwa Vimarshi Gamage
Temporary Demonstrator

Department of Forensic Medicine
Faculty of Medicine

Uva Wellassa University of Sri Lanka

Demonstrations assisted by:

Dr. P.R Goshigan(Temporary Demonstrator, FOMED UWUSL)
Dr. T. Tharanitharan(Temporary Demonstrator, FOMED UWUSL)

Date of Implementation:

06.05.2026
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