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Lateral Ankle Sprain Rehabilitation Program
Acute Care  •  Bracing  •  Range of Motion  •  Strengthening  •  Balance & Return to Activity
A lateral ankle sprain is one of the most common musculoskeletal injuries — and one of the most commonly under-rehabilitated. Most people rest until the pain subsides and then return to normal activity, which is exactly what creates chronic ankle instability. Research shows that up to 40–70% of people who sprain their ankle develop some degree of residual symptoms — repeated sprains, chronic instability, or persistent weakness — even with treatment. Structured rehabilitation significantly reduces that risk, cutting re-injury rates by up to 50% compared to no rehabilitation, which is why completing a structured rehabilitation program matters.
The approach here reflects current evidence: POLICE replaces the old RICE protocol (more on that below), early controlled loading is better than prolonged rest, and proprioception and peroneal strengthening are the most important elements for preventing re-injury. The program is organized in four phases that correspond to tissue healing stages.
Recovery timeline: The timelines below reflect recovery in young, healthy, active patients without significant medical comorbidities. Your actual timeline may be longer depending on age, overall health, and medical history. Conditions that commonly extend ankle sprain recovery include diabetes, peripheral vascular disease, obesity, immunosuppression, osteoporosis, prior ankle injuries, and chronic ankle instability. Older adults in particular often experience slower ligament healing due to age-related changes in collagen turnover and tissue vascularity. If you have significant medical comorbidities, use the timelines as a general framework rather than a fixed schedule and progress based on how your ankle is responding rather than the calendar. When in doubt, move slower rather than faster. Grade I sprains typically resolve in 1–3 weeks in healthy patients, often longer with comorbidities. Grade II sprains take 3–6 weeks, potentially 8–12 weeks or more. Grade III sprains take 6–12 weeks or longer, sometimes several months.
⚠️  Get an X-ray before starting this program if: you cannot bear weight for four steps immediately after injury, or at any point in the first 48 hours; you have bony tenderness at the base of the fifth metatarsal (outside of the midfoot); or you have bony tenderness at the tip of the fibula or the posterior edge of the tibia. These are Ottawa Ankle Rules — they indicate a possible fracture that must be ruled out before loading the ankle. If in doubt, call our office before beginning any exercises.

Understanding Your Sprain Grade
Lateral ankle sprains are graded by the degree of ligament injury. The most commonly affected ligaments are the anterior talofibular ligament (ATFL) and the calcaneofibular ligament (CFL). Knowing your grade tells you which phase to start in and what timeline to expect.
	Grade
	What Happened
	Typical Symptoms
	Expected Recovery

	Grade I (Mild)
	Ligament fibers are stretched but not torn. ATFL involved, intact.
	Mild swelling, minimal bruising, slight tenderness. Can walk with a limp. No instability.
	1–3 weeks in healthy, active patients. May extend to 4–6 weeks in older adults, patients with diabetes, obesity, or prior ankle injuries. Progress by symptoms, not calendar.

	Grade II (Moderate)
	Partial tear of the ATFL, sometimes CFL involved. Significant but incomplete injury.
	Moderate swelling and bruising, pain with weight-bearing, difficulty walking. Possible feeling of looseness.
	3–6 weeks in healthy patients. May extend to 8–12 weeks or longer with comorbidities, older age, or delayed start of rehabilitation. Do not skip the proprioception phase even if pain resolves early.

	Grade III (Severe)
	Complete rupture of one or more lateral ligaments. Significant structural damage.
	Marked swelling and bruising, severe pain, inability to bear weight. Clear instability.
	6–12+ weeks in healthy patients. Several months is common with significant comorbidities, older age, or delayed presentation. May require immobilization or surgical consultation. Contact our office for evaluation before beginning this program independently.


Grade III ankle sprains: contact our office before starting this program independently. Severe sprains with complete ligament rupture may need imaging to rule out fracture, an initial period of immobilization, or evaluation for surgical repair. The phases below apply once you have been assessed and cleared to begin rehabilitation.

Part 1 — Acute Care: POLICE Protocol (First 48–72 Hours)
The current evidence-based standard has replaced the old RICE protocol (Rest, Ice, Compression, Elevation) with POLICE: Protection, Optimal Loading, Ice, Compression, Elevation. The key change is replacing complete Rest with Optimal Loading — early, pain-free movement and controlled weight-bearing accelerates healing and reduces long-term dysfunction.
	Letter
	What It Means
	How to Apply

	P — Protection
	Protect the ankle from re-injury in the first 24–72 hours. Not complete rest — protection.
	Wear a lace-up ankle brace or an air-stirrup (Aircast) brace. Use crutches only if needed to walk without a significant limp. The goal is protected weight-bearing, not non-weight-bearing.

	O — Optimal Loading
	Gentle, pain-free movement and controlled weight-bearing as soon as tolerated. Do not stay off the foot completely.
	Start ankle pumps and alphabet exercises (see Phase 1 exercises) immediately. Begin walking as soon as you can do so without a significant limp — even if day 1. Limping loads the ankle unevenly and is more damaging than walking normally with a brace.

	I — Ice
	Reduces acute inflammation and numbs pain. Use frequently in the first 48–72 hours.
	Ice pack or frozen peas wrapped in a thin towel to the lateral ankle. 15 minutes on, at least 45 minutes off. Every 2–3 hours while awake for the first 48–72 hours. Never directly on skin.

	C — Compression
	Reduces swelling by limiting fluid accumulation in the injured tissue.
	An ACE bandage or compression wrap applied from the forefoot upward in a figure-8 pattern. Firm but not tight enough to cut off circulation. Remove before sleep.

	E — Elevation
	Reduces swelling by allowing fluid to drain away from the ankle via gravity.
	Elevate the ankle above heart level as much as possible in the first 48–72 hours. A pillow or rolled blanket under the leg while lying down works well.


NSAIDs: Over-the-counter ibuprofen or naproxen can reduce pain and swelling in the acute phase. Follow package directions. Note that prolonged NSAID use may theoretically slow ligament healing in the later stages — use them for symptom management in the first week and taper off as pain allows.
Heat in the first 72 hours: NO. Avoid heat, hot water, alcohol, and anything that increases circulation to the area in the first 48–72 hours. Heat increases swelling and bruising. Switch to heat before stretching and strengthening only after the acute phase has passed and swelling is reducing.

Part 2 — Bracing & Support
Bracing is one of the most important variables in ankle sprain recovery and prevention of re-injury. Functional bracing is more effective than immobilization for all grades of lateral ankle sprain.
	Brace Type
	When Used
	Notes

	Lace-up ankle brace (e.g., ASO)
	Grade I and II: from day 1 through return to activity. Grade III: after initial immobilization period.
	The most versatile option. Controls inversion/eversion while allowing plantar and dorsiflexion needed for rehab exercises. Fits inside most shoes. Wear during all weight-bearing activity.

	Air-stirrup / Aircast brace
	Grade II and III: especially useful in the first 1–2 weeks when swelling is significant.
	The air bladders provide compression and lateral support. Good for the acute phase. Transitions to a lace-up brace as swelling reduces.

	CAM boot / walking boot
	Grade III: initial immobilization for 1–2 weeks before transitioning to a functional brace.
	Reserved for severe sprains where the ankle needs more complete protection in the first days. Contact our office before self-prescribing a boot for a Grade III sprain.

	Taping (athletic or kinesiology)
	Any grade: during sport or high-demand activity once rehab is progressing.
	Effective for preventing re-injury during sport. Not a substitute for strengthening and proprioception work — the mechanical support it provides decreases within 20–30 minutes of activity as the tape stretches. Bracing has better sustained support.



How long to brace: Wear a functional ankle brace during all weight-bearing activity — walking, standing, and any activity outside your rehabilitation session — for at least 4–6 weeks after a Grade II sprain and 6–12 weeks after a Grade III sprain, even once pain has resolved. Evidence shows that early functional bracing reduces re-injury rates compared to immobilization or no support.
Bracing during rehabilitation exercises: Whether to wear the brace during the rehab exercises themselves depends on which exercise and which phase you are in. The detailed guidance is in the section below (Bracing During Rehabilitation Exercises). The short version: wear the brace during all standing exercises in Phase 1 and 2; begin weaning it off during balance and proprioception exercises in Phase 3 once basic single-leg stance is achieved; always wear it during plyometrics and return-to-sport activities in Phase 4.
Bracing During Rehabilitation Exercises
A common question is whether to wear the ankle brace during the rehabilitation exercises themselves. The answer is not the same for every phase or every exercise type. Here is the guidance for each:
	Phase / Exercise Type
	Brace During Exercise?
	Why

	Phase 1 — Seated ROM exercises (ankle pumps, alphabet)
	OFF during the exercise
	These are non-weight-bearing seated exercises. The brace does not affect them and removing it allows full range of motion. Put the brace back on before standing or walking.

	Phase 1 and 2 — Any standing activity or weight-bearing
	ON
	The ligaments are healing and vulnerable. All standing activity — inside or outside rehab sessions — should be braced during the first 1–2 weeks.

	Phase 2 — Seated resistive band work (eversion, plantarflexion, dorsiflexion)
	OFF during the exercise
	You need the full range of ankle motion for resistive band exercises. Performing resisted eversion with a lace-up brace on restricts the very movement you are training and reduces the exercise’s effectiveness. Remove the brace for seated band work, replace it before standing.

	Phase 2 — Standing exercises (bilateral heel raises, lateral band walks)
	ON
	Standing exercises load the ankle with body weight. Wear the brace for all standing strengthening in Phase 2.

	Phase 3 — Balance and proprioception exercises (early)
	ON initially for safety
	Begin Phase 3 balance work with the brace on. The brace provides both mechanical support and sensory feedback that reduce fall risk while you are getting your footing on single-leg standing.

	Phase 3 — Balance and proprioception exercises (once basic single-leg stance is achieved)
	Begin transitioning OFF during the exercises
	This is the most important nuance in the entire bracing protocol. Braces partially substitute for the proprioceptive function you are trying to retrain. Performing all balance work with a brace on means you are training the brace rather than your ankle’s own neuromuscular control. Once you can hold a single-leg stance for 10–15 seconds with the brace on, begin performing the balance exercises without it. Continue wearing the brace for all walking and activity outside the session.

	Phase 4 — Plyometrics and return-to-sport activities
	ON for all plyometric and sport-specific work
	The brace must be worn during all high-demand, high-speed activity in Phase 4. The controlled balance exercises (star excursion) can be done without the brace; everything else is braced.

	Long-term maintenance balance exercises
	OFF during the exercises
	Once you have returned to full activity, the ongoing maintenance balance circuit should be performed without a brace to continue building active proprioceptive control. Wear the brace during sport and high-demand activity x 6 months prophylactic Grade II and x 12 months prophylactic Grade III.




Practical Tip: If you are unsure, err on the side of wearing the brace — it is always safer to brace too long than too short.


Part 3 — Rehabilitation Exercises
The exercises progress through four phases. Do not skip phases even if pain resolves quickly — pain resolution and tissue healing are not the same thing, and the balance and strength deficits that cause re-injury develop silently after the pain is gone.
Pain rule: exercise should be performed in a pain-free or minimally uncomfortable range during Phase 1. Mild discomfort is acceptable from Phase 2 onward as strength work is introduced. Stop any exercise that causes sharp pain, significant swelling, or a feeling of the ankle giving way.
Phase 1 — Acute: Range of Motion & Early Loading (Days 1–7, or longer)
Goal: Reduce swelling. Restore pain-free range of motion. Begin controlled weight-bearing as soon as possible.
When to progress to Phase 2: minimal swelling, pain ≤2/10 with walking, full weight-bearing without a significant limp. Note: this may take longer than 7 days in older adults, patients with diabetes or vascular disease, or anyone with a Grade II sprain and significant swelling. Progress by these criteria, not by the calendar.
Patients with diabetes, peripheral vascular disease, or significant neuropathy: healing of the ankle ligaments may be slower and the risk of complications higher. Ice should be used with extra caution due to reduced sensation. Do not progress weight-bearing or exercises if pain or swelling is not consistently improving. Contact our office if you are not seeing measurable improvement week over week.
Exercise 1 — Ankle Pumps
The most basic movement to restore circulation and begin gentle loading of the injured ligaments. Start these within the first few hours of injury.
1. Sit or lie with the leg slightly elevated.
1. Slowly pump the foot up (toward your shin) and down (away from you) through the full comfortable range.
1. Perform slowly and rhythmically.
	Sets x Reps
	Sessions per Day
	When

	3 sets x 20 reps
	Every 1–2 hours while awake
	Immediately from day 1, even with significant swelling. Can be done during ice application.


Exercise 2 — Ankle Alphabet
Tracing the alphabet with your foot moves the ankle through the full available range of motion in multiple directions, restoring mobility more efficiently than single-plane exercises.
1. Sit with the leg extended or slightly elevated.
2. Using your big toe as a pointer, slowly trace each letter of the alphabet in the air.
3. Keep the movement coming from the ankle, not the whole leg.
	Sets
	Sessions per Day
	When

	1–2 complete alphabets
	2–3 times daily
	Begin day 1–2, within pain-free range. Expect some discomfort with end-range letters — work to that edge without sharp pain.


Exercise 3 — Seated Calf Raises (Pain-Free Range)
Early, pain-free calf loading promotes healing and prepares the calf-Achilles complex for the standing work that follows.
1. Sit in a chair with both feet flat on the floor.
2. Slowly rise onto the balls of both feet as high as comfortable.
3. Hold briefly at the top, then slowly lower.
	Sets x Reps
	Sessions per Day
	When

	3 sets x 15 reps
	2 times daily
	Begin when weight-bearing is tolerated without a significant limp — typically day 2–3 for Grade I, day 3–5 for Grade II.


Phase 2 — Subacute: Strengthening Begins (Days 5–14 in healthy patients; may begin later)
Goal: Restore full range of motion. Begin peroneal and calf strengthening. Continue weight-bearing progression.
When to progress to Phase 3: full pain-free ROM, pain ≤1/10 with normal walking, can perform bilateral heel raises without pain. This phase may last 2–4 weeks rather than 1–2 in older adults or patients with comorbidities. Progress by these criteria, not by the days listed.
Exercise 4 — Resisted Eversion with Exercise Band
This is the most important strengthening exercise in the entire program. The peroneal muscles (peroneus longus and brevis) run along the outer ankle and are the primary dynamic stabilizers against inversion — the motion that caused the sprain. Strengthening them is the single most effective step for preventing re-injury.
1. Sit in a chair. Loop an exercise band around the outside of the affected foot and anchor it to the opposite foot or a chair leg.
2. Starting with the foot pointing inward, pull it outward against the band resistance.
3. Hold briefly at the end range, then return slowly and under control.
	Sets x Reps
	Band Progression
	Sessions per Day
	When

	3 sets x 15–20 reps
	Start light/yellow. Progress to medium (red/orange) once 3x20 feels easy.
	Once daily to start; twice daily as tolerated
	Evening after ROM work. Add morning session from week 3 onward.


Exercise 5 — Resisted Plantarflexion and Dorsiflexion
Balanced calf and shin strength is important for ankle stability. Plantarflexion (pushing down) strengthens the calf; dorsiflexion (pulling up) strengthens the tibialis anterior, which controls the landing phase of gait.
1. For plantarflexion: anchor the band above the foot and press down against it.
2. For dorsiflexion: anchor the band below the foot and pull up against it.
3. Perform both directions in each session.
	Sets x Reps
	Sessions per Day
	When

	3 sets x 15 reps per direction
	Once daily
	Phase 2, paired with resisted eversion.


Exercise 6 — Standing Bilateral Heel Raises
Progressing from seated to standing calf raises loads the ankle with body weight, building calf strength and ankle confidence under real-world conditions.
1. Stand near a wall or counter for balance.
2. Rise slowly onto the balls of both feet.
3. Hold at the top, then lower slowly over 3 seconds.
	Sets x Reps
	Sessions per Day
	When
	Progression

	3 sets x 15–20 reps
	Once daily
	Phase 2 once walking is pain-free
	Progress to single-leg heel raises in Phase 3 once bilateral raises are pain-free and easy.


Phase 3 — Neuromuscular: Balance & Proprioception (Weeks 2–6 in healthy patients; may extend to 8–12 weeks)
Goal: Restore joint position sense (proprioception). Build neuromuscular control. Introduce single-leg loading and dynamic balance.
When to progress to Phase 4: can perform single-leg balance for 30 seconds with eyes closed without losing balance, bilateral heel raises are fully pain-free, and pain is 0/10 with all Phase 2 activities. This is the longest phase for most patients, and it should not be rushed regardless of age or health status — the proprioception deficit that causes re-injury does not resolve on a fixed schedule.
Why this phase is the most important for long-term health: Proprioception — the ankle’s ability to sense its own position and send that information to the muscles in time to prevent a roll — is damaged when the ligaments are torn. Research shows that balance and proprioception training reduces the risk of re-injury by up to 50%. This phase is what separates people who sprain once from people who keep spraining.
Exercise 7 — Single-Leg Balance Progression
This is a four-step progression. Master each step before advancing. The goal is not just to stand on one leg — it is to train the ankle’s reflex response to unexpected perturbations.
1. Step 1 — Single-leg stand, eyes open: Stand on the affected foot. Hold for 30 seconds without losing balance. Use a fingertip on a wall for safety — do not lean on it.
2. Step 2 — Single-leg stand, eyes closed: Same as Step 1 but close your eyes. Vision compensates for poor proprioception; closing the eyes forces the ankle to work harder. This is where most of the neuromuscular training benefit occurs.
3. Step 3 — Single-leg stand on unstable surface: Place a folded bath towel (2–3 layers thick), a foam pad, or a couch cushion under the foot. Repeat Steps 1 and 2 on this surface.
4. Step 4 — Single-leg stand with perturbation: While balancing, have someone gently push your shoulder from different directions, or toss and catch a ball. This trains the ankle’s reactive response.
	Each Step
	Sets
	Sessions per Day
	Progression Rule

	Hold 30 seconds per attempt
	3 attempts per step
	Once daily minimum; twice daily is better
	Advance to the next step only once you can hold all 3 attempts for a full 30 seconds without touching down or losing balance.


Exercise 8 — Single-Leg Heel Raises (Eccentric Emphasis)
Single-leg heel raises build peroneal and calf strength at full body weight, while the slow lowering phase (eccentric) trains the muscles that control the ankle during landing and direction changes.
1. Stand near a wall or counter. Rise onto the balls of both feet.
2. Shift weight onto the affected foot.
3. Slowly lower the heel to the floor over 3–4 seconds.
4. Use both feet to press back up.
	Sets x Reps
	Sessions per Day
	When

	3 sets x 15 reps
	Once daily
	Phase 3 once bilateral heel raises are fully pain-free.


Exercise 9 — Lateral Band Walks
Lateral band walks train the hip abductors and ankle stabilizers together, building the hip and core strength that reduces the risk of ankle injury during lateral movements and cutting.
1. Place an exercise band around both ankles.
2. Stand in a slight squat position, feet hip-width apart, toes forward.
3. Step sideways 10–12 steps in one direction, then return. Keep the band taut throughout.
	Sets
	Sessions per Day
	When

	3 sets x 10–12 steps each direction
	Once daily
	Phase 3, pairs well with single-leg balance work.


Phase 4 — Return to Activity & Sport (Week 4+ in healthy patients; week 8–12+ with comorbidities)
Goal: Return to full activity, work, and sport safely. Prevent re-injury. Establish long-term maintenance habits.
Do not return to full sport or high-demand activity until you meet the criteria at the bottom of this section. Returning before these criteria are met is the most common cause of re-injury and chronic ankle instability.
Exercise 10 — Dynamic Balance: Star Excursion / Reach Test
The Star Excursion Balance Test is both a clinical assessment tool and an excellent training exercise. It challenges balance dynamically by requiring you to reach in multiple directions while maintaining single-leg balance.
1. Stand on the affected foot in the center of an imaginary star.
2. Reach the free foot to touch the floor as far as possible in each of eight directions: front, front-diagonal, side, back-diagonal, back, and the remaining directions.
3. Return to center between each reach without putting the foot down.
	Sets
	Sessions per Day
	When

	3 sets x 8 directions
	Once daily
	Phase 4. Deficit of more than 10% compared to the unaffected side on the anterior reach direction suggests incomplete recovery.


Exercise 11 — Plyometric Progression (for return to sport)
Plyometric training reintroduces the high-speed, multi-directional loading that sport and physical work require. Always wear your brace during this phase.
1. Step 1: Double-leg hop in place — 10 hops. No pain, no limping, no hesitation before advancing.
2. Step 2: Single-leg hop forward — 5 hops landing softly.
3. Step 3: Single-leg side-to-side hops over a line.
4. Step 4: Single-leg hop with 90-degree turn. Landing with control and no apprehension.
	Sets
	Progression Rule
	When

	2–3 sets per step
	Pass each step with no pain, no limping, and no fear of the landing before advancing to the next.
	Phase 4. Do not begin until single-leg balance, single-leg heel raises, and normal walking are all fully comfortable.



Return to Full Activity — Criteria
You are ready to return to full sport and high-demand activity when all of the following are true:
1. Full pain-free range of motion in all directions compared to the unaffected ankle
1. Single-leg balance for 30 seconds with eyes closed on a stable surface without losing balance
1. Single-leg heel raise — equal number of reps on both sides without pain
1. Hop test — single-leg hop distance ≥90% of the unaffected side
1. No swelling after a full session of Phase 4 exercises
1. Pain 0/10 with all activities
Continue wearing a brace during sport and high-demand activity for 6 months after a Grade II sprain and 12 months after a Grade III sprain, even once symptoms have fully resolved. Evidence consistently shows that prophylactic bracing during sport significantly reduces the risk of recurrent lateral ankle sprain, particularly in the first year after injury.

Ice & Heat Reference
	Situation
	Use
	How Long

	First 48–72 hours after injury
	ICE ONLY — every 2–3 hours while awake
	15 min on, 45+ min off

	After exercise in Phase 1–2
	ICE — if swelling or pain increases after exercise
	15 min

	Before stretching in Phase 2–3
	HEAT — warm moist towel to calf and ankle
	10 min

	Before strengthening in Phase 2–3
	HEAT — if ankle is stiff rather than acutely swollen
	10 min

	After exercise, Phase 3–4 (if sore)
	ICE — optional, if the ankle aches after a session
	15 min

	Ankle is swollen or warm
	ICE
	15 min on, 45 min off

	Ankle is stiff but not swollen
	HEAT before exercises
	10–15 min



At-a-Glance Daily Routine by Phase
Phase 1 — Days 1–7
	Time
	What to Do

	Every 1–2 hours while awake
	ICE 15 min + Ankle pumps (Exercise 1) during or after ice

	Morning and evening
	Ankle alphabet (Exercise 2)

	While seated (twice daily)
	Seated calf raises (Exercise 3) once weight-bearing is tolerated

	All day when upright
	Wear brace. Walk with as normal a gait as possible — avoid limping.

	Elevation
	Ankle above heart level as much as possible when seated or lying down



Phase 2 — Weeks 1–3
	Time
	What to Do

	Morning
	HEAT 10 min → Ankle alphabet (Exercise 2) → Resisted plantarflexion/dorsiflexion (Exercise 5)

	Evening (main session)
	HEAT 10 min → Resisted eversion with band (Exercise 4) → Standing bilateral heel raises (Exercise 6) → ICE 15 min if ankle is sore

	All day when upright
	Wear brace during all activity



Phase 3 — Weeks 2–6
	Time
	What to Do

	Morning
	Single-leg balance progression (Exercise 7) → Resisted eversion with band (Exercise 4)

	Evening (main session)
	HEAT 10 min → Single-leg heel raises (Exercise 8) → Lateral band walks (Exercise 9) → Single-leg balance (Exercise 7, next step) → ICE if sore

	All day when upright
	Wear brace during all activity. Practice doming (arch activation) while walking.



Phase 4 — Week 4+ (Return to Activity)
	Time
	What to Do

	Warm-up (before sport/activity)
	HEAT 10 min → Single-leg balance (Exercise 7) → Lateral band walks (Exercise 9)

	Activity
	Wear brace. Progress through plyometric steps (Exercise 11) at start of each session before full activity.

	Cool-down
	Star excursion balance (Exercise 10) → ICE if any soreness

	Maintenance (3–5x/week ongoing)
	Resisted eversion, single-leg balance, and single-leg heel raises as a maintenance circuit even after full return to sport.



When to Call Our Office
Contact us if:
1. You cannot bear weight for four steps at any point — get an X-ray to rule out fracture
1. Swelling is increasing rather than improving after 48–72 hours of the POLICE protocol
1. Pain is not improving with consistent home rehabilitation after 1–2 weeks for a Grade I or II sprain — or after 2–3 weeks if you have significant comorbidities such as diabetes, obesity, or peripheral vascular disease
1. You feel significant instability — a repeated sense that the ankle will give way even during routine walking — that persists beyond the first week. This is a sign of chronic ankle instability developing, which needs assessment.
1. You have a Grade III sprain and have not yet been assessed by our office
1. You have significant medical comorbidities — diabetes, peripheral vascular disease, immunosuppression, or severe obesity — and are not making consistent week-over-week progress. These patients often need closer monitoring and a modified program than this guide provides independently.
1. You have completed the program and are still having instability, repeated sprains, or ankle pain. A chronic ankle instability evaluation may indicate the need for bracing modification, a Brostrom ligament repair, or other intervention.
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