FOOT PLANTAR FASCIITIS NON-OPERATIVE GUIDELINE

The following Plantar Fasciitis Guideline was developed by HSS Rehabilitation. Progression is both
criteria-based and patient specific. Phases and time frames are designed to give the clinician a
general sense of progression but do not replace clinical judgement. This rehabilitation program
emphasizes reduction of pain in the acute phase with special attention to not overstress the involved
tissue. In the chronic phase the focus is on restoration of function and everyday activities. Keep in
mind that the duration of symptoms, severity of injury, and the structures involved will impact the
rehabilitation process. Patients may present at any phase so it is important to be familiar with all

phases of the guidelines. Additionally, consider the age of the patient and whether their growth plates
are still open.

Follow referring provider’s modifications as prescribed
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FOOT PLANTAR FASCIITIS NON-OPERATIVE GUIDELINES
Acute/High Irritability Phase

PRECAUTIONS

Screen the patient for fractures with the Ottawa Foot and Ankle Rules

Assess for severity of injury to supporting structures, e.g., Achilles tendon, posterior tibialis
tendon, flexor hallucis longus, Baxter’s nerve

Maintain physician precautions if applicable

Avoid over stretching irritable tissues

CONSIDERATIONS

Age of the patient with consideration for open growth plates
BMI
Activity level

ASSESSMENT

HSS Rehabilitation

Foot and Ankle Disability Index (FADI): validated for adolescents ages 13 -17 and adults ages

18 - 64
Numeric Pain Rating Scale (NPRS)
Lumbar spine screen
Lower extremity (LE) active and passive range of motion (AROM, PROM) screen with
emphasis on the ankle
LE strength screen with emphasis on the ankle
Calf girth
Joint mobility

o Talocrural joint, distal tibiofibular joint, subtalar joint, mid-tarsal joints, first metatarsal

phalangeal joint.

Palpation

o ldentify pain generators

= Differentiate from Baxter's nerve entrapment, posterior tibialis tendinopathy,
Achilles tendinopathy, Sever’s disease, and Iselin’s disease

Special tests

o Tarsal tunnel test, Windlass test, navicular drop test
Sensation testing
Pre-injury and post-injury function
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TREATMENT RECOMMENDATIONS

Pain management

o Protect, rest, ice, compression, elevation (PRICE), modalities

o Activity modification

o Heel cushion as needed

o Taping as needed

o Shoe recommendations
Gait and stair training

o Encourage symmetrical gait pattern

o Train in use of CAM boot and assistive device if necessary
AROM/active assisted range of motion (AAROM)/PROM of the foot and ankle

o Do not overload involved tissues

o Graded exposure to fearful motions

o Focus on non-weight bearing (NWB)/limited weight bearing interventions
Joint mobilizations: low-grade, focus on the distal tibiofibular joint, talocrural joint, subtalar
joint, and first MTP joint, e.g., posterior talar glides and mobilizations with movement
Balance/proprioception

o Seated multi-directional rocker board
Strengthening: foot & ankle (pain-free)

o Isometric progress to isotonic as tolerated

= Focusing on posterior tibialis and peroneus longus

o Intrinsic strengthening

Proximal LE and core strengthening

CRITERIA FOR ADVANCEMENT

Minimize antalgic gait
Minimal use of assistive devices during gait
Pain controlled

EMPHASIZE

Pain-free exercise
Symptom management
Limit activities which exacerbate irritable tissues

HSS Rehabilitation
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FOOT PLANTAR FASCIITIS NON-OPERATIVE GUIDELINES
Sub-Acute/Moderate Irritability Phase

PRECAUTIONS
e Avoid premature return to activity

e Avoid over stretching irritable tissues

CONSIDERATIONS
e Age of the patient with consideration for open growth plates
e BMI
o Activity level

ASSESSMENT
o FADI
e NPRS

e Lumbar spine screen
e LE AROM, PROM screen (include hallux ROM)
e LE strength screen with emphasis on the ankle
e Calf girth
e Joint mobility
o Talocrural joint, distal tibiofibular joint, subtalar joint, mid-tarsal joints, first MTP joint
e Palpation
o lIdentify pain generators
e Special tests
o Tarsal tunnel test, Windlass test, navicular drop test
o Heel-rise test (see Hebert-Losier reference)
e Functional movement screen
o Squats: bilateral or unilateral depending on symptoms
o Single leg stance (SLS) with assessment of foot tripod (calcaneus, 1st and 5th
metatarsal heads)
o Step down
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TREATMENT RECOMMENDATIONS
e Pain management
o Consider use of orthotics and night brace
Activity modifications
Shoe recommendations
Taping as needed
Self -massage with ball under arch of foot
= Avoid plantar fascia origin
e Gait and stair training
o Encourage symmetrical gait pattern
o Reduce reliance on assistance device
e AROM/PROM of the foot and ankle
e Joint mobilizations: focusing on the distal tibiofibular, talocrural, subtalar joints, and first MTP
joint, e.g., posterior talar glides and mobilizations with movement
e Neuromuscular training
o Movements tracking over 15t and 2"Y metatarsals
e Weight bearing balance/proprioception
o Bilateral to unilateral stance progression
Static to dynamic movement progression
Sagittal plane to multiplanar progression
Level ground to compliant surfaces progression
Examples: multi-directional rocker board, proprioceptive foam, hemispheric balance
trainer
e Strengthening: in weight bearing
o Heel raise progression
o Isotonic foot & ankle
o Intrinsics
e Proximal LE and core strengthening

O O O O

O
O
O
O

CRITERIA FOR ADVANCEMENT
¢ Normal gait pattern without assistive device

e Minimal to no pain with increasing activity

EMPHASIZE
= Exercise without increasing pain
= Tripod contact pattern of foot to floor
= Limit activities which stress irritable tissues

Copyright © 2020-2024 by Hospital for Special Surgery.

HSS Rehab|||tat|on Al rights reserved.

Page 5 of 9



FOOT PLANTAR FASCIITIS NON-OPERATIVE GUIDELINES
Chronic/Low Irritability Phase

PRECAUTIONS
e Avoid premature return to activity

CONSIDERATIONS
e Age of the patient with consideration for open growth plates
e Psychosocial involvement/pain sensitization
e BMI
e Activity level

ASSESSMENT
o FADI
e NPRS

e LE AROM and PROM screen
e LE strength screen
e Joint mobility
o Talocrural joint, distal tibiofibular joint, subtalar joint, mid-tarsal joints, first MTP

e Calf girth

e Palpation

e Functional movement screen
o SLS

o Unilateral squat
o Forward step down

o STAR Excursion Balance Test
o Running/hopping assessment
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TREATMENT RECOMMENDATIONS

e Pain management
o Progressive return to activity
o Consider discontinuing heel cushion and night brace
o Consider long term use of orthotics
o Shoe recommendations

¢ AROM/PROM of the foot and ankle
o Address persisting deficits in ROM and joint mobility

e Weight bearing balance/proprioception
o Unilateral and dynamic stabilization progressions continued
o Multi-directional rocker board, foam, hemispheric balance trainer
o Sport specific balance/proprioception including varying terrains
o Perturbations

e Strengthening in weight bearing
o Heel raise progression
o Eccentric control
o Increase load (reintroduce previously symptomatic movements)
o Endurance training

e Squat variations
o Bilateral/unilateral

e Proximal LE and core strength progression

e Running initiation & progression

e Plyometrics & agility
o Deceleration and cutting exercises
o Reactionary drills emphasizing directional and speed changes

CRITERIA FOR DISCHARGE
e Foot and ankle ROM within normal limits
e Ankle plantarflexor strength 90%-100% limb symmetry index (LSI) of the contralateral side
measured via dynamometry and/or 20 SL heel raises on involved side (see Hebert-Losier
reference for age specific norms)
e Ability to perform daily tasks and sport specific activities without increase in symptoms
e Patient appropriate functional testing, e.g., drop vertical jump, 6-minute walk test

EMPHASIZE
e Tripod contact pattern of foot to floor in high level activities
e Weight bearing stability
e Proper footwear and orthotic use
e Gait duration/distance/step count
e Activity specific training
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FOOT PLANTAR FASCIITIS NON-OPERATIVE GUIDELINES
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