	PHYSICAL THERAPY PROTOCOL

	Rehabilitation Protocol for Plantar Fasciitis
Pediatric & Adolescent Patients
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This protocol guides the conservative rehabilitation of children and adolescents with plantar fasciitis. It is criteria-based rather than strictly calendar-based: patients should progress between phases when they meet the stated criteria, not simply because a given number of weeks has passed. 
	Emphasize relative rest from pain-provoking impact activity, daily calf and plantar fascia stretching, icing, and supportive footwear throughout every phase of this protocol. 

Active Release Technique (ART)–style soft tissue mobilization to the gastrocnemius-soleus complex, Achilles tendon, and plantar fascia is a component of treatment. 

Night splints, gel heel cups, and plantar fascia arch-compression sleeves are frequently prescribed adjuncts and should be reinforced at each visit.




	PHASE 1   |   Weeks 0–2
Pain Control & Load Reduction

	Activity / Footwear
1. Relative rest from running, jumping, and cutting sports; pain-free cross-training (swimming, cycling) permitted
1. Supportive, cushioned athletic shoe worn at all times, including at home — no barefoot walking on hard surfaces, no flip-flops or flat sandals
1. Gel heel cup placed in shoe for daily wear
1. Night splint (dorsiflexion) worn while sleeping to prevent overnight fascia shortening
	Goals & Interventions
1. Ice massage to the plantar heel/arch (frozen water bottle roll or ice cup), 10–15 minutes after activity and at end of day
1. ART-style soft tissue mobilization to gastrocnemius, soleus, Achilles tendon, and plantar fascia
1. Gentle, pain-free calf stretching (gastrocnemius and soleus) and plantar fascia–specific stretch (towel/strap stretch, seated), 3–4x/day
1. Patient/family education on footwear, activity modification, and icing technique
1. NSAIDs short-term/as needed per pediatrician guidance

	CRITERIA TO ADVANCE:  Decreasing first-step morning pain, tolerating daily activities of daily living without significant limp.



	PHASE 2   |   Weeks 2–4
Progressive Stretching & Tissue Loading

	Activity / Footwear
1. Continue supportive footwear at all times; introduce plantar fascia arch-compression sleeve/sock for daytime wear
1. Continue night splint and gel heel cup
1. Low-impact activity (walking, stationary bike, swimming, elliptical) progressed as tolerated; running/jumping still restricted
	Goals & Interventions
1. Continue ART-style soft tissue mobilization to calf, Achilles, and plantar fascia
1. Progress calf stretching program — gastrocnemius (knee straight) and soleus (knee bent) wall stretches, 30-second holds x 3–5 reps, 2–3x/day
1. Begin plantar fascia–specific stretch with dorsiflexion of toes against the wall or seated towel stretch
1. Introduce gentle intrinsic foot strengthening: towel scrunches, marble/small-object pickup with toes
1. Continue icing after activity as needed
1. Begin gait assessment; address any compensatory patterns

	CRITERIA TO ADVANCE:  Minimal to no first-step morning pain, full pain-free passive ankle dorsiflexion, tolerating low-impact cross-training without flare.



	PHASE 3   |   Weeks 4–8
Strengthening & Graduated Return to Impact

	Activity / Footwear
1. Continue supportive footwear; night splint and heel cup may be weaned as morning symptoms resolve
1. Arch-compression sleeve continued during sport/running activity
1. Graduated, stepwise return to running — begin with walk/jog intervals and low-volume straight-line running before progressing to full training
1. Jumping, cutting, and sport-specific drills reintroduced gradually and only if asymptomatic with running progression
	Goals & Interventions
1. Progressive calf and plantar fascia strengthening: standing heel raises (bilateral → single-leg), eccentric heel drops, short-foot/intrinsic strengthening
1. Continue ART-style soft tissue work as needed for residual tightness
1. Balance and single-leg proprioceptive training
1. Sport-specific movement pattern retraining and gait re-evaluation
1. Continue icing after higher-load sessions as needed

	CRITERIA TO ADVANCE:  Pain-free with single-leg heel raise x 10, pain-free with jogging progression, no recurrence of morning symptoms.



	PHASE 4   |   Week 8 and Beyond
Return to Sport & Maintenance

	Activity / Footwear
1. Full return to sport once criteria below are met
1. Continue supportive athletic footwear as a long-term habit; replace shoes every 300–500 miles or roughly every 6 months of regular use
1. Arch-compression sleeve or heel cup may be continued during high-volume training at patient preference
	Goals & Interventions
1. Maintenance calf and plantar fascia stretching program continued daily, particularly during periods of increased training load
1. Maintenance intrinsic and calf strengthening 2–3x/week
1. Load management education — gradual (not abrupt) increases in training volume with future season transitions
1. Discharge from formal PT once return-to-sport criteria are met; independent home program provided

	CRITERIA TO ADVANCE:  Full, unrestricted sport participation without pain; symmetric strength and single-leg hop tolerance.



Quick-Reference Timeline
	Phase
	Typical Timeframe
	Impact Activity
	Key Focus

	Phase 1: Pain Control
	Weeks 0–2
	Relative rest, low-impact only
	Ice, ART, night splint, gentle stretch

	Phase 2: Tissue Loading
	Weeks 2–4
	Low-impact cross-training
	Progressive stretch, intrinsic strengthening

	Phase 3: Strengthening
	Weeks 4–8
	Graduated jog → run progression
	Eccentric/heel-raise strengthening, gait

	Phase 4: Return to Sport
	Week 8+
	Full sport once criteria met
	Maintenance program, load management





Clinical Pearls
1. Morning first-step pain is the single best symptom to track for treatment response — improvement here typically precedes full activity tolerance
1. Calf and Achilles tightness is present in the large majority of pediatric/adolescent plantar fasciitis patients — stretching compliance is often the single biggest driver of recovery speed
1. Footwear counseling is frequently under-emphasized — reinforce at every visit; barefoot time at home is a common cause of slow progress
1. ART-style soft tissue work is most effective when paired with a home stretching program, not as a stand-alone treatment
1. Reserve strict rest for the acute phase only — prolonged, complete activity cessation is not necessary and can be deconditioning
	Routine MRI is not indicated for plantar fasciitis and is not part of this protocol. Diagnosis and monitoring of treatment response are clinical, based on history, exam findings, and symptom trend.



Red Flags — Refer Back to Physician
1. Pain that wakes the child from sleep and is unrelated to activity
1. Redness, warmth, or swelling suggesting infection
1. Numbness or tingling in the foot (possible nerve entrapment)
1. No meaningful improvement despite a consistent, well-executed rehab program
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