Proper HGN Testing Procedure
The 1995 NHTSA Student Manual explains how the HGN test works, provides instructions as to how an officer is to estimate the angle at which Nystagmus begins, and sets forth the following specific procedures which an officer should follow in administering the HGN test:
Begin by asking "are you wearing contact lenses", make a note whether or not the suspect wears contacts before starting the test.
If the suspect is wearing glasses, have them removed.
Give the suspect the following instructions from a position of interrogation (FOR OFFICER KEEP YOUR WEAPON AWAY FROM THE SUSPECT):
"I am going to check your eyes."
"Keep your head still and follow this stimulus with your eyes only."

"Keep focusing on this stimulus until I tell you to stop." 

Position the stimulus approximately 12-15 inches from the suspect's nose and slightly above eye level. Check the suspect's eyes for the ability to track together. Move the stimulus smoothly across the suspect's entire field of vision. Check to see if the eyes track the stimulus together or [if one] lags behind the other. If the eyes don't track together it could indicate a possible medical disorder, injury, or blindness. 

Next, check to see that both pupils are equal in size. If they are not, this may indicate a head injury.
Check the suspect's left eye by moving the stimulus to your right. Move the stimulus smoothly, at a speed that requires about two seconds to bring the suspect's eye as far to the side as it can go. While moving the stimulus, look at the suspect's eye and determine whether it is able to pursue smoothly. Now, move the stimulus all the way to the left, back across suspect's face checking if the right eye pursues smoothly. Movement of the stimulus should take approximately two seconds out and two seconds back for each eye. Repeat the procedure.
After you have checked both eyes for smooth pursuit, check the eyes for distinct Nystagmus at maximum deviation beginning with the suspect's left eye. Simply move the object to the suspect's left side until the eye has gone as far to the side as possible. Usually, no white will be showing in the corner of the eye at maximum deviation. Hold the eye at that position for approximately four seconds, and observe the eye for distinct Nystagmus. Move the stimulus all the way across the suspect's face to check the right eye holding that position for approximately four seconds. Repeat the procedure.
After checking the eyes at maximum deviation, check for onset of Nystagmus prior to 45 degrees. Start moving the stimulus towards the right (suspect's left eye) at a speed that would take about four seconds for the stimulus to reach the edge of the suspect's shoulder. Watch the eye carefully for any sign of jerking. When you see it, stop and verify that the jerking continues. Now, move the stimulus to the left (suspect's right eye) at a speed that would take about four seconds for the stimulus to reach the edge of the suspect's shoulder. Watch the eye carefully for any sign of jerking. When you see it, stop and verify that the jerking continues. Repeat the procedure. NOTE: It is important to use the full four seconds when checking for onset of Nystagmus. If you move the stimulus too fast, you may go past the point of onset or miss it altogether.
If the suspect's eyes start jerking before they reach 45 degrees, check to see that some white of the eye is still showing on the side closest to the ear. If no white of the eye is showing, you either have taken the eye too far to the side (that is more than 45 degrees) or the person has unusual eyes that will not deviate very far to the side.
NOTE: Nystagmus may be due to causes other than alcohol. These other causes include seizure medications, [phencyclidine], inhalants, barbiturates and other depressants. A large disparity between the performance of the right and left eye may indicate a medical condition.
Id. at 10-28 to 10-29 (emphases in original).
The 1995 NHTSA Student Manual also establishes the following procedure for interpreting the HGN test:
You should look for three clues of intoxication in each eye.
1. The eye cannot follow a moving object smoothly.
2. Nystagmus is distinct when the eye is at maximum deviation.
3. The angle of onset of Nystagmus is prior to 45 degrees.
If you observe four or more clues, it is likely that the suspect's BAC is above 0.10. Using this criterion you will be able to classify correctly about 77 percent of your suspects with respect to whether they are above 0.10. That probability was determined during laboratory and field testing and helps you weigh the various field sobriety tests in this battery as you make your arrest decision.
 [HGN] can be observed directly and does not require special equipment. You will need something for the suspect to follow with the eyes, but this can be as simple as the tip of your index finger, penlight, or pen. The stimulus used should be held slightly above eye level, so that the eyes are wide open when they look directly at it. It should be held about 12-15 inches in front of the nose for ease of focus. Remain aware of your position in relation to the suspect at all times. . . .
