4 Simple Steps to Better Biomechanical Assessment
Course Description:
This webinar will provide an introduction to functional foot typing and gait analysis utilizing
a simple 4-Step method of visual gait assessment. The presentation will give an overview of
24 variations of the “normal” adult foot, and protocols for classifying feet into 6 major
subgroups or “Quads”. This 4-Step Foot Typing method is quick and easy to learn and will
offer the practitioner a biomechanically based approach to gait assessment and foot
classification. The participant will learn that each “Quad” presents with specific foot traits,
such as arch height, toe sign, callouses, and gait pattern; which can predispose a patient to a
particular array of clinical conditions.
Participants will be required to complete and submit a post webinar quiz and course
evaluation for CEU eligibility.
2 Hour Program

Learning Objectives/Outcomes:
1. The attendee will be able to differentiate between a compensated and uncompensated
rearfoot varus and their effect on gait.
2. The attendee will learn to functionally identify the presence of a neutral forefoot, or a
forefoot varus or valgus, by observing a subject standing and in gait.
3. The attendee will learn to recognize that there are 24 variations of the “normal” adult
foot that can be classified into 6 major subgroups or “Quads”.
4. The attendee will learn how to implement a 4-Step method to identify each “Quad”.
5. The attendee will gain a better understanding of functional gait (by Quad) and how this
affects posture and predisposition to musculoskeletal pathology.
6. The attendee will gain a better understanding of how foot morphology dictates gait and
therefore leads to a particular set of symptoms or pathology.
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