
I was halfway through the Costco parking lot, coffee in one hand, stroller folded into the trunk with the other,
when I first noticed how funny my knee felt. It was a dull, heavy sort of ache that made me shift my weight, then
a sharp sting when I tried to climb back into the car. I remember thinking, not for the first time, that I should have
listened to my dad when he said you do not ignore weird pains after turning fifty. Except I am not fifty. I am 38,
my dad was right for something else, and I had just spent the morning carrying bags of tile from Home Depot
like a weekend warrior renovating the upstairs bathroom.

This is not a dramatic operating-room blow-by-blow. It is the messy reality of the first six weeks after my dad's
knee replacement, but told from the side that really matters to me: as his guy who went with him to physio
appointments, read his flyers at home, asked the awkward questions, and tried to keep my own sense of what
"normal" is when it comes to knees. He lives in Brampton, I see him on weekends, and when his surgeon said
"we'll book you into the physiotherapy clinic," what followed was a crash course in what those early weeks
actually look like in the GTA.

I open with the parking lot because that moment - the feeling that something important had changed - is mostly
how all of this started. My dad was a stubborn sort. He told himself he was fine for the first week after coming
home from the hospital. His playlist was upbeat, he was sleeping in a recliner like it was a weekend habit, and
every time he stood up there was this small, horrified look on his face that he tried to hide. My wife, who has less
patience for "I'll just wait it out," said three times, "Call the physio." He delayed. He hesitated. Finally I booked the
first appointment because someone had to.

The drive into the city for the initial assessment was a blur - the 410 stitched into the 401, loads of construction, a
line at Tim Hortons where the guy ahead of me paid for the person behind and made my dad's day. The clinic
itself was on Yonge in North York, a place my dad had mentioned as a recommendation from a neighbour.
Walking in, you notice little things: the smell was that clean liniment-and-cotton mix, the receptionist had a calm
voice, and there was an Alter G treadmill in the corner that looked like something from a science fiction movie. I'd
read about high-tech rehab tools before, but seeing the Alter G up close made me think of a spaceship more
than exercise equipment.

I need to say up front, I am not a physio or a doctor. I am a son, a husband, a guy who works from a kitchen table
and plays Sunday night rec hockey in Brampton when my back allows. My words here are what I saw, what I
heard, and what actually happened to us in those early appointments. Nothing more. Nothing less.

Why it matters: the first week at home after a knee replacement is disorienting. There's swelling, night waking,
the bathroom seems ten times farther than it really is, and your confidence is this fragile thing that gets knocked
around every time you try to stand up without support. For my dad, the initial physio visit was the first time
someone gave him permission to move in certain ways and told him which movements to avoid without
sounding like a sermon.

The assessment was not like the physio I had half expected - the image I had in my head came from a mix of
YouTube videos and a relative who got ten minutes with a clipboard and a list of exercises. No. The physio we got
spent a solid 40 minutes in that first session. She watched my dad walk, she watched him climb a few steps, and
she asked about his pain levels at different times of day. She had him lie on the table while she gently moved his
leg - not in a painful way, but enough to show the range of motion and the stiffness. My dad winced a couple of
times at movements that were simply unfamiliar, and the physio explained, in plain language, which tissues tend
to be cranky after surgery and why swelling was such a big part of the problem.

One thing I did not expect: the physio put a lot of attention on the little things. How my dad got in and out of his
car, how he rotated when standing up from the recliner, how he carried small groceries. Those small patterns



mattered because they were the ones that would slowly become habits. The physio also measured his knee with
a goniometer, which looked like a fancy protractor for knees, and then wrote down numbers. Seeing those
numbers helped my dad, oddly enough. He liked data. It gave him a sense of progress even when the day-to-day
felt slow.

The early sessions mixed hands-on work and education. When the physio worked on his leg it was mostly gentle
soft tissue work and guided movement, nothing dramatic. She used a hot pack before some sessions and showed
him how to do the exercises safely at home. I remember the smell of the liniment and the quiet background
music in the treatment room, the way the physio moved from patient to patient with a steady rhythm of
attention. It felt more like orchestration than a factory line.

We found out a few practical things that I had no idea about before all this. For example, some of the initial
sessions were billed through the surgeon's program and some through the patient's insurance - this was specific
to my dad's case, and I only know this because we asked at reception and read the paperwork. I also learned that
not every clinic in North York handles post-op knees the same way, which is why I spent an evening Googling and
reading patient forums. I even stumbled upon Push Pounds physiotherapy reviews when I was trying to
understand what aquatic therapy might involve, which was purely incidental and something I filed away as
another option to ask about.

From the second week on, the sessions started to feel more like homework with a coach. The physio gave my dad
a set of exercises, short and precise, and told him to do them three times a day. They were embarrassingly basic
at first: ankle pumps, heel slides, straight leg raises. But they were deliberately small, something we could
squeeze into a coffee break, something he could do while his favorite hockey game was on mute in the kitchen.
For a stubborn guy who wanted big progress, the smallness was humbling. It was also honest: some days those
ankle pumps were the hardest thing.

I will include a short list here of the core early exercises the physio gave him, partly because listing them helps
remember the rhythm of the early weeks:

ankle pumps to reduce swelling and keep circulation moving

heel slides to slowly build knee bend without forcing it

straight leg raises to keep the thigh muscles engaged without overloading the joint

Those three were the backbone. We were also shown how to do gradual assisted knee bends using a strap, and
how to use a walker the right way so it did not become a crutch for poor walking mechanics.

There were surprises. I did not expect the emotional side. Some nights my dad would be quiet, watching TV, and
you could see him bracing before he stood up. The physio noticed that hesitancy and worked on it with
confidence-building exercises, little balance drills that the clinic had equipment for. The day he walked out of the
clinic without using his cane felt like a small victory party for the two of us. I remember driving home on the 401
that day - the traffic like it always is, the sky overcast, and my dad humming something he liked on the radio. He
told me he felt lighter in a way that had nothing to do with weight.

Not everything was linear. Some sessions felt like two steps forward, one step back. Swelling would flair up after a
bad night or a long walk at the mall, and we'd have to scale back. The physio was good about explaining that
setbacks are part of progress, which is not the same as making me feel better about setbacks, but it helped.
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One detail that surprised both of us was how much the clinic valued measuring progress beyond pain. Range of
motion numbers, walking symmetry assessments, and simple timed walks were used to track tiny improvements.
The physio would show a graph on her tablet sometimes, nothing fancy, just numbers that shifted a degree or
two week to week. Those tiny shifts added up, and they were more helpful for my dad's outlook than any one-off
"you'll be fine" reassurance.

A practical note about logistics, because I know people ask: getting into a popular clinic in North York sometimes
meant a wait for the ideal appointment time. We booked evening slots to fit my work schedule and my dad's
energy levels. The clinic was clear about what they could and could not bill through different programs for my
dad, and I remember feeling grateful that we asked questions rather than assuming. All of that felt clunky at first,
but it became less of a hassle as we learned the rhythm.

I should say something about the exercise handout. The physio gave us a printed sheet with the exercises and
little pictures. I stuffed it in my gym bag, then dug it out six weeks later and laughed at my own packing habits.
But having that sheet made the difference between "I might do a thing" and "I actually do the thing." It's
surprising how much being organised helps when your mobility is disrupted.

The community side of this was also unexpected. In the waiting room, I overheard a guy talking about his own
knee and the clinic's group classes. My dad, who is usually quiet in public, struck up a conversation about
favourite hockey teams and told the guy he was doing better. That small human contact matters when your days
are otherwise full of healing tasks. It reminds you that everyone in the room is there with a similar, awkward script
of recovery.

After about five weeks the difference was noticeable. My dad could walk the length of our street without
stopping, he slept through a whole night more often, and the knee's swelling had reduced. More than that, he
had confidence in the little rituals that used to be invisible - the right way to stand, the best way to lower into a
chair, the cadence of his steps. He still had bad days. We both knew the timeline was not linear. But seeing those
small gains felt real.

What I wish we'd done differently: I wish we had asked more questions early on about at-home pacing. We were
scared of moving too much, then on another day embarrassed at how stiff he was. Asking the physio about
gradual increases in walking distance, or how to recognise the difference between good soreness and something
that needed holding back, would have given us more peace of mind. If you ever find yourself in that anxious early
period, I would say, based purely on what I experienced, asking those practical pacing questions saved us time
and worry.



By week six my dad started a supervised class at the clinic - not mandatory, but helpful for guided progression.
The class was small, full of polite people who shared stories about their favourite parking spots and which
breakfast place had the best eggs. It felt less clinical and more like the sort of place people end up telling each
other about at brunch. For my dad, having that little social nudge made the exercises feel less like chores.

One last thing I learned that I want to highlight: the physio never promised magic. What they did do was give
structure, attention, and measurable steps. The tools the clinic had, like the Alter G, were interesting but not
front-and-centre in the early weeks. The real work was the basics, repeated, patiently. For my dad, the
physiotherapy in North York was a mix of small daily disciplines and occasional hands-on adjustments that, over
time, felt like reclaiming normal life.

If you are reading this because someone you care about just had surgery, or because you are the one with the
new knee and are awkward about asking things, know this: the first weeks are hard, but the things that helped us
were simple and human - a physio who listened, clear exercises to do at home, a measuring stick to show
progress, and someone to remind you to stand up through the whole movement. It is not glamorous. It is not
fast. It is slow work, done in little bits, and it matters.

My dad still jokes about being old every time he bends down to tie his shoe, and my wife still says, "Told you so,"
about calling the physio earlier. I still go to the Brampton arena and notice that my back will never love drywall
day as much as it used to, but when I drive past the Hullmark Centre or through North York now, I think less
about the traffic and more about how different care looks when you are on the receiving end of it. The physio
taught us that recovery is a series of small, measurable steps, and that sometimes the best medicine is a patient
who finally asks for help.


