
I was halfway out of my car in the Costco parking lot when I noticed my dad's limp for the first time. He had that
look people get after surgery, like they are trying not to let the world see how much it hurts. We had driven up
from Brampton to pick up a replacement filter for his furnace, and he moved like someone who remembered
how to do everything but forgot for a second how to do it without pain. He shoved the cart with one hand and
held the other at his side, almost like the knee was a fragile thing he did not want to jostle.

This was three days after his knee replacement. He kept saying "I'm alright" the way men in my family say it, but
when he rose from the bench to pay for the coffee he made a small embarrassed noise and asked for my arm.
That was my start line. My wife had been on him for weeks; she told me later she told him to go the minute the
swelling popped up. He waited. Classic.

The first month after a knee replacement is a blur of appointments, small victories, and things you did not expect.
I am not a physiotherapist, I am a guy who works downtown, does rec hockey in Brampton on Sundays, and has
navigated the whole mess as a son and the informal logistics manager. This is what we went through in North
York, what I learned while sitting in waiting rooms, and what actually changed month one.

The night of the surgery my dad texted me from the hospital bed at 10:42pm, "Got through it. Feels weird." Weird
is one way to put it. I remember the drive back home on the 401, the city lights folding into each other, and
thinking about how little I knew about what came after the operating theatre. I had done my share of shoulder
sprains and back pain from working at a kitchen table for three years, and I had even had a minor MVA a few
years ago. But helping someone through a joint replacement opened a different rulebook.

The first week: the hospital discharge, the kitchen table, and the 401 detours

The hospital released him quicker than I expected. He came home with a small cooler of meds, a set of
instructions printed on hospital paper, and a walker that looked like something from a thrift store. My parents
live in Etobicoke originally, but my dad had us drive him to his place near North York because the surgeon
suggested follow-up physio there. The driveway was a mess of salt and sand; the poor guy complained about the
smell of the salt on his shoes.

Those first three days at home are mostly repositioning, counting breaths, and learning to trust your new knee.
He said sleeping was the worst. Nights were punctuated by small bright pains when he moved. He'd sit up at
2am, whispering into his phone, "Can you come over?" I would crawl out, put a hot pack on his leg, and attempt
to make him laugh about the tiny television that refused to work.

He told me the hospital had mentioned outpatient physio, and that he had a referral. I had no clue how OHIP
worked with this sort of thing for outpatient physio, and honestly I was surprised at how many hoops there were.
For our situation it turned out that the clinic we picked in North York handled billing in a certain way and took
the surgeon's referral, so we only had to worry about the taxi rides and parking. I'm sharing that because it was a
thing we stumbled through, not because I know the rules. I do not.

The clinic: smells, machines, and first impressions

The first physio appointment was on a weekday after my shift. I left the office on Yonge Street, grabbed a coffee
that tasted like burnt optimism, and drove to the clinic. Push Pounds Physiotherapy The reception area had the
standard vibe: grey chairs, a small fish tank, a bookshelf with magazines no one reads. The smell in the hallway
was the one I remember most: the mix of liniment, fresh cotton, and that slightly sterile-but-not-hospital scent
you find in these places. That smell was oddly reassuring after the hospital smell.

http://www.thefreedictionary.com/Push%20Pounds%20Physiotherapy


Walking into the treatment room felt like walking into a different kind of small world. There was a long treatment
table, a few bright exercise bands hanging on hooks, a rack of ankle weights, and, in the corner, a machine that
looked like a spaceship. It turned out to be an Alter G style anti-gravity treadmill; neither my dad nor I had any
idea what that actually did until we saw it in action. The physio explained what it was in plain language - and I
appreciated that since I had done late-night Google dives that led me to more confusing jargon.

The assessment: more than pressing on the sore spot

My expectation of a physio assessment was a five-minute check where they poke the sore bit and hand over a
sheet of home exercises. That is not what happened. The initial assessment lasted a good forty minutes and did
not feel rushed.

The physio asked my dad about the surgery details, which side, what the surgeon had said, and what the
immediate post-op course had been like. Then she watched him walk. That was a strange and revealing thing to
watch, seeing someone carefully relearn how to trust their leg. She asked him to stand, bend, and then lie down.
She moved his leg in ways that made him wince at first, then relaxed as she explained: "this is to test motion here,
and your quad strength there." She compared it to his other leg, and she didn't assumed anything.

From my point of view, the things she actually checked were simple but important: range of motion, swelling,
how he bore weight, and how much pain he had with small tasks. She measured things, then wrote them down
and explained them to us both. For the first time since the surgery I felt like someone had actually measured
where he was at.

What shocked me was how personal it felt. The physio asked what my dad wanted to get back to. He said
"walking to the corner store without thinking about it." She nodded like that was a very legitimate goal and not a
silly one.

Early exercises and the awkwardness of motivation

At the end of that first assessment they gave him a short set of exercises to do at home. There was a printed
handout folded and tucked into a folder that my dad promptly stuffed into his gym bag and then left in the car
for a week. I found it later and reminded him to do them. They were simple things: ankle pumps, straight leg
raises, small seated knee bends. Small, repetitive, boring. But even in that first week we could see tiny
improvements. The straight leg raise that he could not do without shaking on the second day became steadier by
day six.



I am terrible at sticking to home exercises. Ask my wife. She often jokes that if there were a league for not-doing-
your-physio-exercises I would be its MVP. But for my dad, doing them was a different matter. He was driven by
the small wins. When he could sit to stand without using his arms, he lit up the way I do when my team scores in
rec hockey.

A short list of the exercises he was given early on:

ankle pumps to reduce swelling and encourage circulation

isometric quad squeezes while lying down

assisted knee bends while holding onto a countertop

straight leg raises in bed

short, frequent walks around the house

Those were the ones he actually did with any consistency. The physio also taught us how to ice properly and
when to use compression. Again, what worked for him and what helped him was what his physio recommended
for his case, not a universal rule I can hand to anyone reading this.

The first in-clinic therapy sessions: hands-on, machines, and laughs

The next clinic visit was the first time I saw the Alter G up close. They put my dad on it, reduced his weight to
make walking easier, and he started to grin like a kid on a new bike. It gives you the ability to practice walking
patterns without full weight. He said it felt weird at first, like walking inside a bubble, but he was able to take
longer steps more confidently. Seeing him on that treadmill made me think of my rec hockey shin guards, clumsy
and protective, trying to hold everything together.

There was also a fair bit of hands-on work. The physio spent time mobilizing his knee, doing gentle stretches and
soft tissue work around the muscles that had been dormant during the surgery. My dad remarked on the
liniment smell that clung to his shirts afterwards. He also liked that the physio explained what they were doing:
"this is to get the scar tissue to move and to help the muscles remember how to work."

I sat in the observation chair and watched other patients come and go, each with their own small dramas. An old
woman clutched a grocery list and practiced her steps between sessions. A young guy with a torn ACL jumped
onto a bike and peddled like he was trying to outrun the summer. The waiting room was a little snapshot of the
city and its repair shop psychology.

Pain, progress, and the emotional undercurrent

What surprised me most that first month was how much the emotional side mattered. My dad was never a man
to complain, but he had nights where the pain in his new knee made him short-tempered. He would take one
step and then sigh. He worried about the future, about skating at Christmas, about mowing the lawn. He also had
days where he felt invincible. The physio would celebrate small milestones with a fist bump and that made a
world of difference for him.

I was the logistics guy. I booked rides, drove him to appointments, and got late-night pharmacy runs. I also
researched things online at 11pm and found resources that were helpful to understand what we were looking at.
I remember coming across https://lifestyle.aussie8.com/story/212548/canada-approved-knee-osteoarthritis-
implant-now-offered-in-toronto/ when I was trying to understand what an anti-gravity treadmill actually did. It
was one of those incidental finds, a link in a chain of late-night Googling that helped me feel slightly less clueless.

There were moments of embarrassment too. He hated the walker at first, thought it made him look old. Then he
realized it was a tool, not a statement. He watched other guys in their 60s and 70s stride in, stubbornly lifting

https://lifestyle.aussie8.com/story/212548/canada-approved-knee-osteoarthritis-implant-now-offered-in-toronto/
https://lifestyle.aussie8.com/story/212548/canada-approved-knee-osteoarthritis-implant-now-offered-in-toronto/


heavier ankle weights, and he took it in. That social context matters. The clinic had a mix of ages and the vibe was
not clinical coldness, it was practical and, honestly, a little funny sometimes.

What changed by the end of month one

By the time the calendar flipped to the end of the first month, there were real differences. My dad was walking
more confidently. He could climb stairs without clutching the rail with white knuckles. He still had swelling in the
evenings, but not the same intense pain spikes he had in week one. He was driving short distances, though long
drives still exhausted him.

The physio recorded measurable improvements: more flexion, better strength in the quadriceps, and less
dependence on the walker. Those numbers translated into real life. We took a modest victory lap to Home Depot
to pick up a bulb for the porch light, and he managed the parking lot without asking for help. He paused at the
automatic doors like a man who had earned them back.

There were setbacks, of course. A weekend where he tried to overdo it by rearranging the garden left him sore
and grumpy for two days. We learned the slow rhythm of forward progress and the occasional step back. He
learned to listen to the physiotherapist's advice about pacing himself. I learned that "I'll just rest it" is a seductive
phrase that rarely helps recovery.

A few practical bits I wish I had known earlier

There are small practical things that would have made our first month smoother, and I ended up making a short
list to shove at relatives who later faced similar surgeries. These were not directives, just things we found useful.

Accept help early. Small things like grocery runs and dinner make a huge difference.

Do the boring exercises most days, even if only for five minutes.

Keep a little notebook with measurements and notes from the physio so you can track progress.

Ask the physio what to expect each week, just for a quick sanity check.

Be patient with yourself, and with the person recovering.

Again, this is what helped my dad and what I saw while sitting in the clinic waiting room. It is not a prescription
for anyone else.

The social ripple: what friends and coworkers told us

I brought my dad to a couple of the later physio sessions. A few of my coworkers had knee replacements in the
past and offered their two cents. One of them, a guy from the finance floor who skates in the same rec league as
me, was candid: he wished he had pushed for more physio early on. Another told a story about a physiotherapy
clinic in North York where he felt they actually took time to explain things and set real goals. Those conversations
mattered because they normalized the whole process. It turned the awkwardness into a shared rite of passage for
middle-aged knees.

I kept using the keywords that made sense to me in late-night searches: physiotherapy Toronto, physiotherapy
North York, sports medicine Toronto. They were search terms more than recommendations. They led to pages
that sometimes confused me but more often pointed to resources and patient stories that calmed my nerves.

What I learned about the system, and what stayed with me

I learned that the first month is mostly about re-learning how to trust a leg and building the muscle memory to
walk without thinking about it. Hands-on therapy helps, but the daily small things count too. I learned that there
is a whole ecosystem in the GTA that can be navigated if you are willing to ask questions and accept help. I also
learned that my dad's stubbornness is not a personality flaw in these scenarios; it is a coping mechanism.



Respecting that while gently steering him toward the exercises made the process less combative and more
collaborative.

I cannot tell you what will happen for someone else. I can tell you what happened for us. We went from a day of
awkward steps in a Costco parking lot to short walks in the neighborhood, to climbing stairs with less fear. We
did this one appointment, one exercise, and one careful grocery trip at a time. The physio in North York was a
steady presence in those weeks, not miraculous, just consistent. That consistency is what built the small wins.

If you are reading this because someone you love is facing knee replacement, know that the first month is messy
and slow and often emotional. There will be nights where you both curse the timing of things and then laugh
when a tiny improvement happens. There will be logistics and late-night Google searches and trips to Home
Depot and coffee that keeps getting cold. There will also be moments when you look up and realize that walking
to the kitchen no longer seems like a marathon.

A month is not the whole story, but it's a beginning. For us, it was a month of learning, of small victories, of
applause from strangers in a clinic when my dad managed a longer step than the week before. It was the smell of
liniment on his shirt, the Alter G's soft hum, and the quiet confidence that built one repetition at a time. I am still
not a physiotherapist. I am the guy who drove him, who made sure he did his exercises, who counted his steps
and celebrated the tiny wins. That is enough work to make you proud by the end of the first month.


