| remember standing in the Costco Vaughan parking lot, coffee gone cold, watching my dad try to take one step
and then stop because his face said it was more than just sore. It was a week after his surgery, the incision still
pink, and | had the uneasy feeling that | knew less than | should. | had sat in operating-room waiting rooms, read
the pamphlet they handed him, done the awkward small talk with nurses, but none of that prepared me for the

real, messy early weeks once we got him home to Brampton.

This is not a medical guide. | am not a physiotherapist. | am a 38-year-old office guy who spends too much time
at a kitchen table, who plays rec hockey on Sunday nights, who once drove home from a minor three-car fender
bender shaking and wondering if my neck would ever stop hurting. This is what | saw, what | learned while
ferrying my dad between our semi and appointments, what the physios actually did in the first couple of weeks,

and how tiny practical things made a big difference.

It starts loud. The first night home the house obs had a different rhythm. The kid was asleep, my wife trying to be
helpful and failing by hovering. My dad woke up at 3 a.m. And the bathroom trek took 20 minutes. | was trying to
be calm, but every step sounded significant. The knee looked normal from a distance but up close the swelling
and that stiff, puffy feel made my gut clench. He said it felt better with the leg elevated but anything weight
bearing brought a deep, dull protest that | had not heard from him in years.

Driving to the first outpatient physio appointment in North York felt like a commute back to when | used to work
downtown, except slower. We hit Yonge Street and the volume of construction trucks made the ride feel
somehow official. The clinic smelled like liniment and clean cotton. There was a treadmill with a clear plastic
dome | later found out was an Alter G, which looked like a spaceship parked in the corner. | had assumed physio
meant a quick check and a sheet of stretches. What actually happened was different and more useful than my

assumptions.

Before the appointment | had tried to learn things at 11 p.m. On my phone, the way every anxious person does
now. | searched for physiotherapy North York because | wanted a clinic that billed through the hospital or
through the insurer, and | half-listened to a video explaining braces while my dad snored in his chair at home. In
one of those midnight searches | came across Push Pounds physiotherapy services while comparing clinics, but

| was mainly looking for somewhere that did home-visit follow-ups and had experience with post-op knees.

The first physio who saw him spent well over 30 minutes in the assessment room. | expected them to say, "Walk,
try to bend," and that would be it. Instead they started with questions: how did the pain behave overnight, what
meds helped, had he had any troubling swelling, how long could he stand before wincing. Then they watched
him stand, sit, walk five steps, and go up and down a single stair. They compared the operation leg to the other,

which made me realize | had not actually examined the other knee since my dad limped into the car at Costco.

They used a simple handheld device to measure range of motion while he lay on the table, which felt oddly
intimate. He winced at 30 degrees but managed 90 degrees with help. The physio explained what they were
looking for in plain language, not like a brochure but like someone who had seen this a hundred times and
wanted him to understand the little landmarks that mattered. | liked that. It made me less anxious. It also made

me realize how much my dad had been hiding his limits, not wanting to sound like he could not cope.

In the first two weeks the focus was less on "getting back to hockey" and more on practical things. The
physiotherapist showed us small but important moves: how to get in and out of the car without twisting the
knee, how to use the walker so that weight was distributed, and how to position pillows so swelling went down
Push Pounds Physiotherapy overnight. They showed a few light exercises and emphasized that even ten
minutes a few times a day was useful. He gave us a sheet with drawings and | swear six weeks later | found it in

my gym bag and cringed at how many times | had ignored it.


https://lifestyle.kccrradio.com/story/303287/canada-approved-knee-osteoarthritis-implant-now-offered-in-toronto/
http://www.bbc.co.uk/search?q=Push%20Pounds%20Physiotherapy

At home the ordinary world pressed in. The kid wanted to climb onto my dad's lap. My wife wanted to rearrange
the living room. My dad wanted to shave without sitting on the toilet. None of that is medical, but all of it
mattered. The physio helped us set up the house: chair at the right height, a small stool by the bed so getting in
and out would be easier, the walker parked where the kid's toys usually were. The change in the living room was
immediate and practical, and it removed a lot of those small moments where pain would cause overdoing and

lead to setbacks.

The sessions themselves had sensory bits | still remember. The clinic smelled faintly of liniment and disinfectant.
There was constant background noise, the sound of the receptionist typing, a radio playing quietly. One session
the physio used cold packs in a way | had not seen in a hospital discharge demo, wrapping it snugly so it would
not shift when he walked. Another time they used a portable ultrasound device over the incision scar area. | did
not understand the technology, but | trusted the quiet competence of someone who explained why they were

doing each step.

| have to admit | had some bias about physio. From years of hockey injuries and car-dinged backs | had assumed
physio was mostly massage, a few stretches, and a polite "come back if it gets worse." This experience changed
my view. The physio we saw did movement retraining with my dad, not just hands-on work. They watched him
rise from the chair and corrected subtle habits: he was using his hip more, avoiding knee bend, and leaning his
trunk forward in a way that placed odd stresses on the incision. The physio gave cues that made his first few

steps different, and after one appointment he was able to stand more smoothly.

There were a few reality checks. He was tired, a lot. Surgery takes more out of you than my father expected. The
first week he slept a lot; the second week fatigue eased but pain flared after overdoing things like walking to the
mailbox. Pain meds helped but made him sleepy, which complicated the balance between moving enough and
resting. The physio told us to watch for signs of concerning swelling or redness; | logged what he said in my

phone so | would not forget. | am not relaying medical advice, just the checklist we used for our situation.

Insurance and billing was a mess of discovery. We thought OHIP would cover more follow-up physio than it did.
Our particular case involved a mix of hospital outpatient sessions and private clinic visits. For us, the hospital
covered a visit before discharge and a follow-up phone call. The rest we paid through the private insurer, and
some visits were claimable through my dad's workplace benefits. | had to call and argue with a customer service
line about which clinic codes matched which paperwork. | mention this because it colored when and where we
could go, and the clinic staff were patient in helping us navigate the forms. Again, this is just what | experienced,

not a rule.

One of the things | wish | had asked sooner was about pacing and expectations. We had this naive timeline in our
heads: two weeks, feel normal. Not true for us. The physio set realistic short goals: get from the bed to the couch
without help, bend to 90 degrees, walk to the end of the driveway and back. Those small wins kept morale up.

Here are a few questions we wished we'd asked on day one, which would have saved a lot of fumbling:

* How long should we expect swelling to be noticeable each day?
* What is a safe amount of walking before checking in with the clinic?
* Are there specific sitting positions to avoid while watching TV?
* How do we manage stairs when unavoidable?
® Which symptoms would mean a call to the surgeon versus the physio?
| have kept those questions on my phone and will use them again, because the first two weeks after a knee

replacement are full of tiny practical problems that are easy to overlook when you only read hospital discharge

papers.



The physio also introduced us to simple at-home supports. A long-handled shoehorn became a hero for doing
socks without bending uncomfortably. A plastic reacher helped pick up dropped items without risking a
dangerous twist. We learned to plan meals so that trips up and down stairs were minimized. Small adjustments
like these meant fewer flare-ups. It sounds banal, but having a plan for the small tasks made the difference

between a steady, if slow, improvement and frequent setbacks that felt demoralizing.

Emotionally it was a roller coaster for my dad. The first few days he felt grateful and fragile. There were quiet
moments when he admitted he had never felt so dependent. The physio was not a therapist, but having someone
else check in and say, "That's normal for this phase,” reduced anxiety. There was also the family dynamic. My wife
muttered the classic line, "l told you to go sooner,” which is now burned into my memory. | had been the one

booking appointments, driving him, carrying groceries, and the tension was there in every small disagreement.

| should say something about progress that does not sound like a timeline. In our case, the first week was the
worst for swelling and sleep. By the end of week two the wound was less angry looking, the range of motion had
increased a little, and he was doing more of his own basic tasks. Not overnight, but incrementally. The physio told
us to celebrate the small improvements: a squat to pick up a dropped spoon without needing help, walking a
whole hallway without stopping, or sleeping a bit longer without waking from stiffness. Those small wins

mattered more than any grand prediction.

One memorable session involved the Alter G. | had seen it from the corner and thought it was a fancy treadmill
that only pro athletes used. The clinic used it to let him walk with reduced body weight so he could practice gait
without alarming pain. The first time he stepped into that transparent dome he laughed like a kid, because it felt
weird to be walking at 80 percent body weight. He could take longer steps and practice a proper heel-to-toe
motion in a safe environment. It gave him confidence, which translated into better walking at home. That

machine was not a miracle, but it was a useful tool in the toolbox.

| ended up being the middleman between the physio and the family. The clinic gave us an exercise handout that |
printed and taped to the fridge. | became the person who reminded him to do his quad sets while making coffee,
the one who timed the ankle pumps for circulation, and the guy who made sure the pills were taken on schedule.

That domestic structure made the difference in keeping him moving without overdoing it.

Looking back, the main thing | learned is how much difference a thoughtful, patient-focused physiotherapist can
make in the early weeks. Not because of heroic treatments but because of the small practical fixes, the walk-
throughs, and the plain language. The physio corrected a few movement patterns that could have caused longer-
term issues and gave us the confidence to manage day-to-day life without constantly waiting for the surgeon to
say all-clear. | also learned that my assumptions about physiotherapy were too small. After watching a few
sessions and seeing steady improvements, | started mentioning it to my rec hockey buddies the way you pass

along a good mechanic's name.

If you find yourself in the role | was in, a couple of things that helped us were patience, a checklist, and a
willingness to adapt the house to the new needs. Expect good days and bad days. Expect fatigue and relief in
unequal measures. Ask the questions that matter to your daily life, and write down the answers so you do not

forget them at 2 a.m. When the swelling seems worse.



| still carry the memory of that first night home, the quiet of the house, my dad slowly taking one step after
another while | held my breath. Two to three weeks later, things were not fixed, but they were moving forward in
small, steady ways. The physio in North York did not promise miracles, and neither did the surgeon. They gave

practical tools, and my dad used them. That felt like enough for that phase.

If anything, doing this made me less tolerant of "I'll rest it and see" when someone mentions pain in the locker
room. | am still not preaching. | just know that the small, sensible things you learn in those early physio sessions
can make the first few weeks after knee replacement feel less like a cliff and more like a climb you can manage,

step by careful step.



