Arousal Facilitation Protocol

To be utilized when a patient does not have adequate arousal (eye opening) and attention prior to providing therapeutic
interventions or assessing level of consciousness. If the patient has sustained eye closure or has a change in behavioral
responsiveness, consider completing.

Unilaterally provide deep pressure (rolling muscle body three to four times between thumb
and forefinger) to muscle bodies of (in order):

1. Face

2. Neck
3. Shoulder
4. Sternocleidomastoid (SCM)

Repeat on opposite side in same order (from face to SCM).

*It is important to note presence of injuries and lines prior to completing.

1. Face

2. Back of neck

3. Shoulder

4. Sternocleidomastoid (SCM)
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