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Client Name: Client ID:

Dynamic Positioning Ankle-Foot Orthosis Questionnaire

Questions 1 or 2 must be yes to qualify.

1) Does the client have Planter Flexion contracture of the ankle with dorsiflexion on passive range
of motion testing of at least 10 degrees, and reasonable expectation of the ability to correct
the contacture; and the contracture is interfering or expected to interfere significantly with the
patient's functional abilities; and used as a component of a therapy program which includes
active stretching of the involved muscles and or tendons?

2) Does the patient have Planter Fasciitis?
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