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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, 

● Judicial Medical Officers (JMO) / Government Medical Officers 

● Medico-legal units in hospitals 

● Police-referred medico-legal cases 
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(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) 
● 151.1 - can’t drive after consuming Alcohol or Drugs. 

● 151.1B - causing injury or death is guilty of an offense 
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● 151.1C.a - If police officer suspects Alcohol, he can do either,  

 

 
Breathalyzer Test or Can produce to a JMO for clinical examination. 

 

● 151.1C.b - 

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. 

● 151.1C.c - If police officer suspects Drugs, he can produce him to the JMO. 

● 151.1C.d - JMO’s report is sufficient to say he is under influence of Drugs. 

● 151.1C.e - can arrest without a warrant  

● 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. 
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(7) Responsibilities 
● 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 

 

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

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

 

 
(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  

o BP 

o Temperature 

o Breath sounds 

o Respiratory rate 

  

 

 

I ……………………………………………………… ………………. 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 
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● 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  
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(9.7) Specific Examination 
 

Eye Examination 

● Papillary size 

● Vision  

o Visual acuity 

o Visual fields 

● Horizontal Gaze Nystagmus  
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(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.  

2. Tilt his head slightly backwards and then close the eyes.  

3. Keep the head in chin up position with eyes closed and estimate up to 30 seconds in mind.  

4. Bring down the head to initial position when 30 seconds have gone by.  

5. 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.  

5. take nine heel to toe steps along the line  

6. At the 9th step turn around and take another nine steps in the opposite direction.  

7. Watch the feet and count each step out loud while walking. 
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One leg stands test 

● Stand with feet together with arms by the sides 

● 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 “One thousand one, one thousand and two……... up to six”  

● 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)  1 

Breath smelling of liquor  1 

Horizontal gaze nystagmus (5 or more) 1 

Romberg Balance test (3 or more)  1 

Walk and turn test (4 or more) 1 

One leg stand test (5 or more) 1 

Finger and nose test (6 or more) 1 

Ruler Drop test- (poor score) 1 

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 

of impairment  

Breath smelling of 

liquor  

Under influence of 

alcohol  

Evidence of use of 

other substances 

masking the smelling 

of liquor  
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(10) Guidelines for Clinical Examination for Drunkenness by 

Government Medical Officer 
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(11) Medico – Legal Report Clinical Examination for drunkenness 
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(12) Limitations 
● Subjective assessment 

● 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 

 


