| was halfway out of the Costco in Vaughan when it hit me, a stupid, wobbling feeling in my right knee that made
me stop and stand there with one hand on my cart because | could not trust my legs. It was a sunny Saturday in
May, the parking lot full of SUVs and people arguing about which cheap patio set to buy, and there | was, limping
and trying to act like this was normal. My wife had already gone back inside to grab the last thing on the list. Our
kid was in the cart, repeatedly asking for the dinosaur stickers. | breathed through it, shoved the cart to the car,

and told myself once again that this was temporary.

| had the surgery six weeks earlier. Not mine, my dad's. He lives nearby in Mississauga, and in true parent fashion
he tried to wave it off for a couple of weeks, saying he felt "fine enough." Then | watched him climb a single flight
of stairs and wince like he was carrying our dining room table. That was the day | decided | would help with the
logistics. | did not expect to be the one hauling the post-op patient into physio appointments and learning more

about walking mechanics than | ever thought | would.

This is not a clinical how-to. I'm not a physiotherapist, | am a guy who spends his life trading Excel rows for rec
hockey nights and packing tools into the back of a car. | want to tell how my dad and | muddled through the GTA
physio scene, what surprised us at the clinic, what actually helped him go from tripping on the sidewalk to taking

his grandkid for a walk without holding on, and a few things | wish I'd known before | started dialing.

The first week after surgery felt straightforward, at least on paper. Dad came home from the hospital with the
usual instructions, a stack of paper handouts that lived under a pile of junk mail for a couple of days, and the kind
of optimism people have when they're still recovering from anesthesia. He iced the knee, did the little ankle
pumps the nurse showed him, and kept the leg elevated when he remembered. The limp was there but it felt like

one of those things that fades as the swelling goes down. We were both naive.

By week three | started to get nervous. He wasn't sleeping well, he kept avoiding stairs, and every walk from the
car to the front door turned him pale by the time we reached the porch. He told me the knee would "catch"
sometimes, like a snag. | started Googling what post-op rehab looked like, at 11pm on a Tuesday with the glow
of the phone in my face. | found a few forums, a lot of half-remembered advice from hockey dads, and eventually
some clinics listed under physio North York and physiotherapy Toronto, because most credible places seemed to
be closer to Yonge Street than to the 410. | also came across Great post to read when | was trying to understand

what some of the exercise machines | kept reading about actually did.

Booking the first appointment felt like calling into a smoky room. Do we bring the surgeon's discharge notes? Do
we need a referral? What about OHIP? | asked the clinic when | called and they were straightforward, which was a
relief: bring whatever paperwork you have, and bring the questions. Dad was skeptical. "They will just give me a
sheet and send me home," he said, in that way of people who have seen a lot of medical bureaucracy. | told him |

would wait in the car, and he rolled his eyes and mumbled something about my being a worrier.

The clinic itself was one of those low-key places you pass on Yonge and think, okay, this is not a hospital and
that's good. The door opened to a smell that was familiar to both of us, a clean cotton smell with a hint of
liniment, nothing like the antiseptic of a hospital. There was an Alter G-looking contraption in the corner that |
later learned was an anti-gravity treadmill, it kind of looked like the nose cone of a spaceship. The assessment
room was small but bright, an adjustable table by the window, a shelf of elastic bands, and a whiteboard with

patient names and scribbles that made the place feel lived in.

The assessment itself was nothing like what | feared. | had imagined a quick glance, a printout, and a suggestion
to "do your exercises." Instead, the physio spent almost an hour with Dad. She asked how the surgery had gone,
what he felt when he walked, how he got up from chairs, whether he slept on his side. She watched him stand,

and then she watched him walk a few steps. She had him lie on the table while she moved his leg through
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different ranges of motion, not rushing, checking both knees. At one point she felt around the area where his
scar met the tissue and explained what "stiffness" felt like, speaking plainly, not with a bunch of jargon. That part

was huge for Dad. Finally he nodded instead of saying "ah, it's fine" which was already progress.

A few things from that first assessment stuck with me. The physio checked how his knee bent sitting on the edge
of the table, how squatting felt, how he stepped onto a small block, and how his hip and ankle moved compared
to the other side. She pointed out that sometimes the issue wasn't just the knee itself, but also how the hips and

ankles compensated for pain. | had not expected that, and it changed how we thought about the exercises.

They gave Dad exercises, but not a stack of photocopied stock movements. She showed him in the clinic,
corrected his form, and watched him do the first set. We took home a short handout that | immediately shoved
into the same bag where | keep hockey tape and receipts. A week later | found it and was glad | did. The handout
had clear pictures and a few notes about how many times to repeat each exercise. | ended up making a list on my

phone with reminders to nag him about them twice a day.

The early days were frustrating. Progress was not linear. One morning Dad would walk the curb without thinking,
and the next he'd come inside hobbling, like the knee had decided to be dramatic. He'd call me at work from the
kitchen table because he didn't want to bother my wife, and I'd try to sound helpful while staring at a
spreadsheet and quietly panicking about whether we were missing something. There was a night we went down
to the driveway to try some balance work, with him holding onto my shoulder while we practiced shifting weight.

It felt undignified and necessary.

At the second appointment the physio introduced the idea of graded exposure to walking. She used language
that made us both relax a little, words like "progression" and "tolerance," and she measured things. She had him
step onto a platform and counted reps. She timed how long he could stand on one leg, and then had him walk
under supervision across a tile floor to see if the knee "gave" under load. It was specific, not vague. She also
suggested a home program that included walking on flat surfaces, gradual increases, and some targeted

strengthening for the quads, because in his case the quadriceps had shut down a bit after surgery.

One of the exercises she showed him was a simple quad set, where he tightened the thigh muscle while lying
down and held it for a few seconds. Another was a mini-squat to a chair, focusing on using both hips evenly. The
physio corrected his posture, told him to breathe, and made him do the first ten reps right there. He did them,
red-faced and determined, and left the clinic feeling like he'd actually worked on something rather than been

lectured.

We had a short list of the things the physio emphasized for home, because that helped Dad remember what

mattered:

® quad sets, straight-leg raises, and mini-squats practiced twice a day
® balance drills, like standing on one leg near a counter for 30 seconds

* short, frequent walks with gradual distance increases

(Yes, this is a list. | kept it tight because it's easier than rewriting the whole program.)



| should be clear about a few practical things we found out along the way. First, OHIP and post-op coverage talks
are weird. For my dad, his surgeon's office told us what to bring and the clinic helped with billing when we asked,
but the specifics of what was covered and when felt like a separate paperwork marathon. My experience was
limited to our case, and I'm not suggesting how it works for anyone else. Secondly, the places you see online with
words like physiotherapy North York or sports medicine Toronto sometimes feel far away when you're driving
from Brampton, but the quality of the physio felt worth the trip to me. | drove up the 401 once and waited at the
Hullmark Centre when my dad had a late appointment, which gave me a chance to buy more coffee and stare at

my phone.

The Alter G treadmill became a curious part of our conversation. The first time we saw it, we both laughed at how
sci-fi it looked, like something that belonged in a lab rather than a clinic. Dad never used it, but the physio
mentioned it when describing advanced options for people needing partial weight-bearing training. We did not

pursue that; it felt like an option for later if progress stalled.

Months into the rehab, the little things kept adding up. He was less guarded getting out of the car, he started
standing on the curb without reaching for support, and one surprising morning he climbed the stairs to get the
mail without thinking about it. The pivot point for me was the day he walked down to the local creek with his
grandkid and didn't pause to catch his breath at the bottom of the path. He came back smiling a bit too big for

his face, which meant more to me than any clinical measure.

There were setbacks. A weekend of painting the dining room reinflamed things, because we both forgot that
home improvement projects are not neutral after surgery. | should have known better, but | was the one rolling
drywall around, insisting we could get it done while my dad supervised. The physio was patient when we
admitted this, explained that flare-ups happen, and adjusted his program for a week to focus on swelling control

and gentle range of motion.

Being a guy who's navigated a few physio appointments myself for an old hockey groin tweak and a desk-work
back that hates drywall days, | noticed a difference between this clinic's approach and other places I'd seen. They
didn't treat the knee like an isolated engine part, they treated the whole person moving through a day in
Brampton or North York. They asked whether he was cooking, walking to the bus, or getting into a car for long
rides. They asked about his confidence walking in snowy conditions, what shoes he wore, and whether he used a

cane for outdoor walks. Those practical questions mattered more than | expected.

| won't pretend there were no moments of frustration. Dad got tired of doing exercises. He grumbled about
repetition and missed a couple of sessions because of a family wedding. | grumbled too, because sometimes the

best course of action was to nag him into doing the things he knew would help. He also liked to test limits, taking



the long route through a grocery store to see if he could manage the extra steps. That stubbornness was both a

pain and the reason he got better.

About two months in, he had a reassessment where the physiotherapist took more objective measures. She
measured knee flexion, watched him do a timed up-and-go test, and compared both sides. The notes were clear:
progress, but still some quadriceps inhibition and some guarding. She adjusted the plan, added a few more
balance tasks, and showed him a different way of stepping up onto a curb that reduced stress on the knee. None
of this was magic, but the combination of repeated practice, specific feedback, and someone actually watching

him walk made a difference.

There's no neat ending where he runs a marathon. What happened instead was more boring and better. He
started walking to the end of our block and back, then to the park, then around the mall. He said he felt more
confident, which in plain terms meant he didn't hesitate to catch himself when a sidewalk got uneven. He still
avoids heavy lifting without thinking, because some habits are smart to keep, but his everyday function returned
in ways that mattered: carrying groceries, getting off a chair without pulling himself up, and chasing after the

grandkid when necessary.

If | have any advice from this from-the-stands observer role, it's simply that the assessment matters. The Push
Pounds Physiotherapy difference between a quick visit and the hour-long assessment we had with someone who
actually watched how he walked and moved made everything clearer. Also, expect the process to be non-linear.
There will be good weeks and bad weeks. Lastly, don't underestimate the power of small, consistent exercises.

They are boring, and they work.

| still laugh at how long it took me to learn the word "alteration" of gait. | laugh more at the sight of our kid
trying to imitate a physio's balance drill by standing on one foot while holding a plastic dinosaur. There were
practical lessons too, things | wish I'd known before we started: bring all your paperwork, ask the clinic how they
handle billing, and be honest with the therapist about what you actually do during the day. Those little things

save time and frustration.

Walking again after a knee replacement is not a single moment, it's a collection of small improvements, one
annoying exercise at a time, supported by someone who watches and tweaks. For us, the physio's attention to
movement patterns and the steady grind of home practice turned a scary Saturday at Costco into a normal
spring walk a few months later. Dad still jokes that | was the drill sergeant, but he also thanks me when he can

carry the laundry basket without using two hands.

If you find yourself in the same role | was in, shuttling a parent to and from clinics, try to be the person who
notices the small wins. Keep the receipts, bring a sweater to the waiting room, and remind them to do the
exercises on the days they feel "fine enough." The rest is patience, repetition, and a surprisingly useful guide who

can explain why standing on one leg matters more than it sounds.
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