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Plantar Fasciitis

Plantar Fascia Inflammation — Patient Condition Guide
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The plantar fascia along the bottom of the foot, inflamed at the heel - for education; your anatomy may differ

| OVERVIEW
Plantar fasciitis is inflammation and micro-tearing of the plantar fascia, the thick band of tissue supporting the arch of the
foot. It is one of the most common causes of heel pain, often related to overuse, tight calf muscles, or prolonged standing.
| ANATOMY
The plantar fascia runs from the heel bone to the base of the toes, supporting the foot's arch and absorbing impact with
each step. Repetitive strain at its heel attachment is the most common site of irritation.
| SYMPTOMS
— Sharp heel pain with the first steps in the morning
— Pain that improves with activity but returns after rest

— Tenderness at the bottom of the heel

— Pain that worsens after prolonged standing or activity

| DIAGNOSIS
Diagnosis is usually made through history and exam alone, based on the classic pattern of morning heel pain and
tenderness at the fascia's heel attachment. Imaging is reserved for cases that don't respond to initial treatment.

| TREATMENT OPTIONS

Most cases improve with stretching (especially of the calf and plantar fascia), supportive footwear or orthotics, activity
modification, and anti-inflammatory measures. Persistent cases may benefit from a night splint, injection, or in rare,
refractory cases, further intervention.

I RECOVERY TIMELINE
— Weeks 0-4: stretching, footwear changes, activity modification

— Weeks 4-12: continued improvement with consistent therapy



Most patients see meaningful relief within 3—6 months

Ongoing stretching helps prevent recurrence

FAQS
Why does my heel hurt most in the morning?
The fascia tightens overnight, so the first steps after rest stretch it suddenly and cause the classic sharp morning pain.

Do | need special shoes or orthotics?
Supportive footwear and orthotics help many patients, and are a reasonable first step alongside stretching.

SCAN FOR THE LATEST VERSION ONLINE
robertpettitmd.com/handouts/plantar-fasciitis. pdf

This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given by
Dr. Pettit and your care team.
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HOME EXERCISE PROGRAM

Plantar Fasciitis: Exercises & Strengthening

Stretch first thing every morning, and load the calf with slow eccentric heel drops — the combination resolves
most plantar fasciitis.

Why eccentric strengthening? Tendons heal and get stronger when they are loaded slowly while lengthening — the
“eccentric” (lowering) phase of an exercise. Take 3—4 seconds on every lowering movement. A mild ache (up to 3—-4/10) during
eccentric work is acceptable and even expected; sharp pain, or pain that worsens into the next day, means reduce the load.
Tendon programs work over 6—12 weeks of consistency — stick with it.

Stop and call the office at (513) 354-3700 if any exercise causes sharp pain, swelling, numbness, or symptoms that worsen into the next day. This
general program does not replace an individualized plan from Dr. Pettit or your physical therapist.

Towel Foot Stretch Wall Calf Stretch

3 x 30-second pulls, before first steps in the morning 3 x 30-second holds each leg, twice daily

Loop a towel around the ball of the foot and pull back gently until the Hands on the wall, step one leg back with the heel down and lean
calf and arch stretch. Do before getting out of bed. forward until the calf stretches.

Eccentric Heel Drops Single-Leg Balance

3 sets of 15, twice daily 3 x 30 seconds per leg, daily

On a step edge, rise up on both feet, shift to the affected leg, and Stand on one leg near a counter for safety. Progress by closing your
lower the heel below the step slowly over 3—4 seconds. Use both eyes or standing on a pillow.

legs to rise again.



Plantar Fasciitis

- Patient Education

PLANTAR FASCIITIS

UNDERSTANDING YOUR CONDITION & TREATMENT OPTIONS

Plartar fasciitis is a common cause af beel pain. It oceurs
when the plantar fascia—a thick band of tissue that
supports the arch of your foot—becomes inflamed or
irritated, This often causes sharp pain in the bottom

af your heal, espocially with your first steps in the

marning of after periods of rest.

The good news is that most cases improve with ==
conservative treatmant and a gradual return to activity.

WHAT IS THE PLANTAR FASCIA?
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COMMOMN CAUSES COMMOM SYMPTOMS DIAGNOSIS

Sharp or stabbing pain in the bottom
of the heel
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Wour doctor will perform a physical exem and
riveiiw your history, Imaging is raraly needoed
but may be used to rule out ather conditions.
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TREATMENT OPTIONS

1. NON-5URGICAL TREATMENT

{Maost effective for most patients) {H symptoms persist)

@ Rest, los, and activity modfication = Matabet-Rich Plasma (PRP) injoctions

& Streiching enorcises for the cal
and plantar fascia

+ [Extracorponeal Shack Wave Tharspy (ESWT)

+ Corticosterold infection
{usod soloctivaly)
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& Supportive footwear and
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@ Physical tharapy and
manaal theragy

@ Anthinflammatory medcations
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@ Weight management if nesded

GOAL: Redwcs pain and inflammation,
improve flexibility, and restors function huraling when conservative measures alone

ard fat affective.

RECOVERY 8 REHABILITATION (

2. ADVAMNCED NON-SURGICAL CPTIONS

GOAL: Reduse portistent pain and pramate

3. SURGICAL TREATMENT
(Rarely neodad)

Surgery is considered only for chronic pain
that persists for 6-12 months or lorger
and fails all other treatmants.

Swrglcal goals:

@ Releave part of the plantar fascia
1o reduts tension

& Remove bone spurs if present

GOAL: Rellowe pain and improve function
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PREVEMNTION TIPS
Woar suppertive shoos
Saretch your calves and feat daidy
Martan o hoalthy weigh
Increass aciivity grackially
Boplace shoss regelarly
Uis arch supports f needed
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WHEM TO SEEK MEDICAL CARE
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For patient education; your anatomy may differ.

Scan for exercise
videos and mors
infermation about
plantar fasciitis.
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