| was halfway through unbuckling the kid's car seat in the Costco parking lot when | noticed it, that weird half-
step | was taking to avoid putting my full weight on my right leg. My father had had his knee replaced three days
earlier in Mississauga, and | had been carrying groceries and wrangling him into the house more than | thought. |
remember the sun reflecting off the minivan, the chicken parm container warming up on the seat, and thinking,

why am | limping?

The day of the surgery everything felt urgent and surreal. The hospital smelled like antiseptic and plastic cups. We
were the family who had Googled too much the night before, trying to memorize recovery timelines like they
were exam answers. My dad is stubborn, the kind of guy who insists he will be back on the ice in three months.
He meant rec hockey nostalgia, not medical fact. | meant the practical stuff, like how to get him up the stairs at

home, which home modifications to borrow from my parents, and who would take him to the physiotherapist.

| did not expect the first three weeks after a knee replacement to be the kind of thing that changes the way you
see health care, or at least the way | see it. | had been the sort of patient who avoided going to physio for my
own nagging shoulder until it really hurt, the guy who thought physiotherapy was just a few stretches and a
heating pad. Helping my dad through his post-op meant learning fast, making phone calls after midnight, and
spending a lot of time sitting in clinic waiting rooms on Yonge Street and in North York because that is where his

surgeon suggested we try.

The first week was chaos. My wife was amazing, and between her, my sister, and me we managed the logistics.
But the nights were long, the mobility aids were unfamiliar, and my dad kept saying he felt "tight" and "stingy" in
ways none of us could describe. On day three the surgical team reminded us to get in with a physiotherapist as
soon as possible. That was the plan, except we had no real plan for which clinic, how to book in, or what to

expect. | had a million questions and almost no patience left to find answers.

The drive up to the clinic in North York was familiar to me for work reasons, but not as a patient. | remember the
pull of the 401 merging lanes, a semi cutting across at the last second, and how my stomach refused to settle
until we were in the clinic lobby. The smell when you first open the door to a physio clinic surprised me, it is that
clean cotton and faint liniment thing; clinical but not hospital. The receptionist had that kind of calm that you

only notice when you're not calm. We filled out forms. The physio called us in.

What | thought the assessment would be: a quick look, a nod, maybe a TENS pad, a printout of exercises. What
we actually got was different. The physio sat us down and asked about how the surgery went, which meds my
dad was on, what his baseline mobility had been before the osteoarthritis got bad. Then she watched him walk.
Not from the corner of her eye, actually watched him, taking notes and asking him to reach for imaginary steps
and shift weight. She had him lie on the table and moved his leg in ways that made my dad grunt, but she was

gentle, explaining each move in plain, sometimes blunt language.
She checked a few things that | found interesting:

* range of motion compared to the other knee and to functional positions like sitting and tying shoes,
* how well he could transfer from sit to stand without extra help,
* the strength of the muscles around the knee, especially the quadriceps,
* swelling and the skin warmth around the incision site,
* his tolerance for walking and how his balance reacted when he was asked to pivot.
Those checks felt like they mattered, not like exercises read off a page. The physio explained what he'd need to

reach for in the coming days, the goals she had in mind for the first three weeks, and crucially, what | needed to

help him with at home. She talked about swelling control, the importance of elevating the leg, and keeping him



moving enough to prevent stiffness. She did not hand us an ultimatum, she simply showed us where progress

would come from and what small wins to look for.

Midway through one of the quieter moments in the clinic, while | was pretending to jot down notes and actually
scrolling through comments on a parents' support group, I came across
https://lifestyle.menundermicroscope.com/story/211390/canada-approved-knee-osteoarthritis-implant-now-

offered-in-toronto/ when | was trying to understand what home exercise progression might look like. It was just
one of those incidental things you click on at 11pm, the sort of distracted Googling that you do when you are

tired and the house is quiet.

| had no idea what to expect from physiotherapy in North York. | had heard the term physiotherapy Toronto from
colleagues, and | had once been to a sports medicine Toronto clinic for a shoulder tweak years ago, but this was
different. This was post-op, and every small detail seemed to matter. The physio at the clinic made a point of
showing us how to use an ice pack safely, how to do heel slides without cheating, and how to do a quad set in
bed so the incision didn't flare up. She handed us a one-page exercise sheet that my dad promptly folded and

stuffed in his robe pocket where he could find it later.

Because | am me, and because my dad is stubborn, the first week was full of compromises. He wanted to sit
more, he wanted to nap, and he hated the walker at first because it made him feel old. | nagged him, which |
admit was half parenting and half survival. He laughed about me acting like his adult son, and for the record, his
sense of humor helped more than any exercise. We did the exercises the physio prescribed, the basic ones that

felt like the most return for the least amount of pain. We did knee bends while sitting, short assisted walks down

the hallway, and standing holds with support.

| remember one afternoon where everything felt like too much. He stood up to get a glass of water and the
swelling kicked in so fast his knee looked like a balloon. He sat back down and said, "I did the exercises, what else
do you want?" My answer was nothing helpful, so | called the clinic and left a message. They called back within a
few hours. That little call reassured us both. The physio explained they could do some manual techniques to help

the swelling and that they wanted to see us the next day to progress the exercises, which felt like a small victory.

Week two changed the tone. The physio started incorporating more functional things, getting him to bend his
knee to the point where he could sit in a kitchen chair without the arms feeling like a mountain. She used a
combination of hands-on mobilization, some education about movement, and a careful increase in activity. One
thing that surprised me was the use of a machine in the corner that looked like a starship, the Alter G treadmill.

We watched another patient use it, reduced body weight and all, walking with a different gait because the
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machine supported some of their weight. | had no frame of reference for it before, and seeing it made me realize

how much equipment had changed since | last stepped into a clinic for my own nagging shoulder.

There were also quieter lessons. The physio taught my dad how to manage expectations, that progress would
feel small, sometimes invisible, and then one day something would feel easier. She encouraged us to track steps,
make sure he was moving multiple times a day, and to keep the leg elevated at night when swelling was worst.

My wife nagged in the way she does best, which is to make lists, and the list kept us honest.

By the middle of week three, | noticed something about myself. | had gone from thinking physio was a checkbox
to understanding that the right kind of attention here actually made daily life better. It was not flashy, it was not
about promises, it was about small actions that added together. My dad stopped using the walker for short
distances in the house, he could get in and out of the passenger seat with less grunting, and most importantly to

him, he could stand long enough to make a bad cup of coffee without collapsing back into the chair.

A few things | remember being told directly, and what they meant for us: the incision would feel tight for a while,
swelling was normal but needed to be managed, and he should be walking but not pushing through pain like it
was a training day. Those were not instructions to me as a medical authority, they were what the physio said in
our one-on-one, plain-language conversations. When we asked about OHIP or insurance coverage, we were
given specific details about what our clinic billed and how the clinic handled MVA or WSIB claims, which helped
with scheduling and payment. | had no prior knowledge about eligibility or billing; this was all new to me and it

saved us time and stress.

The emotional arc of those three weeks was as important as the physical recovery. My dad went from defensively
insisting he was fine, to reluctantly admitting the exercises were helping. He had moments where he was scared,
where walking down the hall felt like a confrontation with aging, and moments where he was genuinely proud
because he could kneel to plant bulbs in the front garden, something he had been dreading would be lost to him

forever. For me, watching that shift felt like being on the sidelines of something intimate and fragile.

If | had a regret, it was that we had waited to ask better questions earlier. There were small things | wish | had
asked at the very first appointment, like whether the clinic had particular times that were quieter for newer post-
op patients, or if they could demonstrate certain transfers in the actual rooms we had at home. Asking whether a
walker or cane should be adjusted for his height, that kind of practical question. Note to self for next time: ask

the small questions early.

The physio gave us a short list of exercises to focus on over those first 21 days. They were simple, somewhat

boring, but they were the backbone of getting my dad moving:

® ankle pumps to control swelling and keep circulation going,

® heel slides to increase bending without putting weight through the joint,

® quad sets to wake up the thigh muscles that control the knee,

® assisted standing holds to work balance and confidence at the edge of the chair,

* short walks multiple times per day, gradually increasing distance.

We stuck to that list because it was doable, because the physio said it would help, and because the little wins
showed up fast. The first time my dad climbed our stairs without using the handrail felt symbolic to both of us.
We celebrated with a bad pizza and a reluctant thumbs-up from him. He still had pain, and he still had bad days,

but those small victories added up.

By day 21, the changes were clearer. My dad had better range of motion, he was less dependent on assistance for
daily tasks, and he had a routine that fit into our life rather than taking over it. The physio appointments had

shifted from heavy hands-on work to checking progress and tweaking the program. | found myself



recommending, not in a prescriptive way, but purely from experience, that people get someone who watches

them move rather than just hands over a sheet. That difference in approach mattered to us.

If you had asked me about physiotherapy a month before all this, | would have told you | thought of it as a
secondary thing, something for minor strains and the occasional nagging shoulder. After living in the busy
parking lots, waiting rooms, and clinic halls of North York for those first three weeks, my view changed. Not
because the clinic promised miracles, but because the focused attention, the small steps, and the plain-language

explanations actually made a practical difference in daily life.

A year from now | might forget the small details, but | will remember the smell of the clinic, the awkwardness of
watching my own stubborn dad do quadriceps sets in front of other patients, and the relief when he took a
confident step without flinching. | will remember the late-night Googling that led me to a handful of articles and
that incidental click on, and how small pieces of information helped when stitched together with real-world

coaching.

Physio did not fix everything overnight. There were still setbacks, and there were still days when my dad wanted
to throw the crutches out the window and go skating. But what those first 21 days did was give us a roadmap, a
set of behaviours that were manageable, and a team that would answer questions instead of shrugging. | learned
to stop thinking of physiotherapists as folks with a handful of stretches and a binder of handouts, and started
seeing them as partners in the slow work of getting someone back to everyday life.

If this reads like a brochure, it is not. It is me, fumbling with grocery bags, sitting on a clinic bench, and learning
to ask the small practical questions that matter. Helping someone through a knee replacement in the GTA means
dealing with parking, finding a clinic that fits your schedule, and being willing to show up for short, often tedious
exercises day after day. It is also about the quiet relief when the person you love can climb into the front seat
without a groan. That relief felt huge.

Three weeks in, | found myself less irritated at the small inconveniences, and more grateful for the professionals
who took the time to explain why a heel slide mattered more than another pill. My father is still on the long road
of building strength and habit, but the first three weeks were crucial, not because they promised a miracle, but
because they set a pattern of movement, attention, and incremental progress that we could live with. | do not
pretend to be an expert. | am just the guy who carried the groceries, made the calls, and watched the slow,
stubborn work of getting better happen in small, human steps.



