| was halfway through a Costco run in Vaughan when my dad called, breathing hard enough that | could tell he
was trying not to cry. He had come out of the hospital the day after his knee replacement, had managed two
steps down the hall with a walker, and then decided he could make it back to the car without the cane. He could
not. The parking lot smelled like cold engines and coffee. | remember the clack of the stroller wheels nearby, the
concrete cold through my shoes, and my dad saying, "I thought | was ready.” He was not ready. That evening,
sitting at my kitchen table in Brampton with my laptop open and my kid coloring on the other side, | started

making a ton of phone calls.

A Fisherman's View

| am not a physiotherapist. | am a guy who gets tension in his lower back from working at a kitchen table, who
plays rec hockey on Sundays and has iced too many bruises with the wrong attitude, and who has been the
middleman between an aging parent and the oh-so-fun world of post-op rehab appointments. This is what
happened over about eight weeks as my dad came home and went to physiotherapy in the GTA, and what the
physio focused on week by week, from my point of view as a not-medical-person trying to get my dad walking

down the 410 without me holding his arm.
First week - the hotel room at home

The first night at home people underestimate how weird it feels to hobble around your own bathroom. My dad is
stubborn, the kind of guy who did his own deck and still has tools in the garage that | swear are older than me.
He wanted to get up and get the mail. He also woke up in pain, which he tried to hide. We figured out the
instructions from the hospital with a flashlight because our overhead kitchen light always seems to flicker at the
worst time. He had a walker and a stack of paper printouts. | had Googled too much at 2:00 a.m., which meant |

had more questions than answers.

The first physio visit was short, and it mostly felt like triage. The clinic smelled like liniment and clean cotton, the
same slightly clinical-but-not-hospital smell I've noticed in other clinics. The physio sat him on the assessment
table, asked what day the surgery had been, and watched him stand and sit three times. It sounds boring, but
watching him move was the moment | realised how much of the surgery recovery is about relearning how to

trust your leg.

What they focused on that week was very practical: pain control, swelling management, and safe walking. There
were instructions on icing, the right way to elevate the leg, and a few very basic heel slides and quad sets. |

remember thinking that physio was all about ultrasound and a handout, but here there was a discussion about



which shoes he should wear at home and why we should clear the rug in the living room. The physio told us to

call if anything felt alarmingly wrong, which made my dad less inclined to call me at 3 a.m. In a panic.
Second week - the first proper assessment

By the second week the sessions at the clinic were longer. We drove up to a place near Yonge Street when my
sister sent a text recommending a clinic she had used after her shoulder surgery. The drive was a familiar 401
crawl, stop-and-go traffic that my dad hates even when he's not in pain. The assessment room had a modular
table, an exercise ball in the corner, and a treadmill with a clear plastic enclosure that looked like some kind of

spaceship; the physio called it an Alter G when they mentioned it in passing and | had no clue what that meant.

This visit was more about measurable things. The physio measured range of motion, watched him climb a step,
and did a few hands-on movements. My dad winced at times, and | felt useless. The physio's notes felt clinical,
but when she explained them she used plain language. She told us what mobility goals they were aiming for in
the coming weeks and why. It was the first time either of us had heard the word "progression” used as something

that could actually be plotted week to week, not just a vague hope.

| learned that at this stage the focus was on improving knee flexion and extension, reducing swelling, and
preventing stiffness. That meant more active exercises, some assisted range of motion work on the table while
my dad lay there and tried not to fall asleep, and some gentle gait training to get him using the leg more
confidently. The physio also checked his balance and made small adjustments to how he used the walker. It was

the first time | realised a session could be both practical and encouraging.
Third week - balance and confidence

Week three felt like the turning point for my dad mentally. He'd stopped saying, "I'll be fine" every time he sat
down. Instead he was asking, "Are we doing the right thing?" Which felt like progress in humility. We started

seeing small wins: fewer ice packs during the day, a little more bend when he got into the car, less limp.

The physio that week explained they were moving toward balance and functional tasks. That meant standing on
one leg for a few seconds while holding onto the countertop, practicing weight shifts, and stepping over a small
obstacle like a foam block. To me this looked like very ordinary movement, but watching the physio cue his

posture, adjust where his foot landed, and correct his hip alignment made it clear that these tiny changes matter.

They also introduced more purposeful walking. Instead of just moving from point A to point B with a walker, the
physiotherapist had him practise turning, stopping, and starting. The clinic's gym area had a strip of yellow tape
on the floor where they timed how long it took him to walk a set distance, and my dad seemed to enjoy the

competition with himself. The physio used a stopwatch like some kind of coach.
Fourth week - stairs and real-world tests

By the fourth week, we were dealing with stairs in earnest. My parents live in a semi-detached house with a few
steps up to the front door and a short flight inside to the bedroom. For someone who does home improvements,

my dad was suddenly aware that his own house required planning.

The physio brought a set of home-simulated tasks into the clinic: a low step, a narrow walkway, and a soft mat to
simulate carpet. They had him practise going up one step leading with the good leg and then the surgical leg,
then coming down in controlled steps. It sounds mundane until you see someone relearn how to trust a

prosthetic knee and their muscles to support it.

This week felt like a test to me. The goal was not perfect confidence, but consistency. They were checking

endurance a bit more. They wanted to see if he could walk longer distances without needing to sit down every



ten minutes. He managed a little grocery run by himself in the driveway and came back proud as if he'd climbed

Mount Royal. A small victory, but a real one.
Midpoint reflection and a random Google search

At about week five, | found myself reading things late at night again. Parenting and work and the rec hockey
schedule don't leave a lot of quiet time, but when my kid finally conked out and my wife was upstairs folding
laundry, | did what | always do when | worry: | Googled. | wasn't looking for surgical specifics, just local clinics and

what other people said about the length of physio appointments.

| came across https://lifestyle.baretnews.com/story/215321/canada-approved-knee-osteoarthritis-implant-now-
offered-in-toronto/ when | was trying to understand whether there were differences in how clinics handled early
mobility after knee surgery. It was just something | found among a dozen other hits. Nothing more. The next day
at the clinic | asked the physio about a few of the things I'd read, and she answered with plain talk and laughed at

a forum post I'd sent. That helped me stop catastrophizing at 2 a.m.
Fifth week - strengthening becomes the main event

From week five on the sessions shifted toward getting strength back into the quadriceps and glutes. Before this, |
assumed rehabilitation was all about stretches and patience. Watching the physio guide my dad through resisted

leg lifts and squats that were scaled to his ability changed my mind.

The clinic had these resistance bands that my dad took a liking to. We learned three exercises | still remember
him doing in the den while watching hockey highlights on TV. I will jot them down here so | do not forget,

because seeing them in action made the difference.

* straight leg raises, three sets of ten with a slow count
® mini squats to a chair, focusing on hip alignment and not letting the knees cave in

* seated knee extensions with a light ankle weight, slow and controlled

He complained about them. He called them "old man therapy." He also did them every day. Sometimes he

skipped, and my wife would say, "l told you to keep at it," which | heard more than he did.

This is the only list in the whole article because the exercises made a big visual change in how he moved and |
think part of why they worked was consistency, not novelty. The physio monitored his form, increased resistance

slowly, and checked for pain that was unusual for him.
Sixth week - we talked about driving and work

By week six we had a real conversation about the timeline for returning to some of the normal things that shape
life. Driving was one of them. My dad was impatient about getting back behind the wheel. The physio asked how
comfortable he felt and then suggested a gradual return, starting with short drives in quiet neighborhoods. | had
to help him arrange rides to the clinic because | work downtown and jamming him into the car for long trips still

made him nervous.

The physio also tested more complex movements that mimic daily life: getting in and out of a low car seat,
transferring from a chair into a vehicle, and carrying light items while walking a short distance. The therapist
explained that these tasks help build the muscle memory needed so that the brain and leg work together again
without conscious effort. It was one of those moments where | realised how much of recovery is retraining the

brain to accept the leg as trustworthy.

Seventh week - the slow fade of the limp
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I admit | was skeptical when the physio said a limp would "gradually improve." | pictured a calendar countdown
and a magic flip from limping to not limping. What actually happened was less dramatic and more satisfying. The
limp started to fade, not in a single moment, but in shorter, quieter strides. He stopped swinging his arms in a

protective way. He smiled less often when he stood on his good leg holding the kettle. He simply moved better.

At this stage the clinic added more endurance work. The physio had him walk longer, occasionally on the Alter G
which I'd seen before and still thought looked like a spaceship. The Alter G allowed partial body weight support
while walking, which made him comfortable walking farther without the same fear of collapse. He liked being
able to compare his distance week to week on a sheet the physio taped to the wall. It was the most gamified part

of the process and he loved it.
Eighth week - small adventures and preparation for long-term maintenance

Around week eight the conversation shifted to long-term maintenance. The physio talked about the importance
of keeping at least some of the strength and mobility work in daily life. Not in a preachy way, but as a practical
habit he could fold into his routine. We talked about how to handle flare-ups and the signs that would make him

call the clinic.

The last few sessions were more collaborative. The physio taught us how to progress exercises at home safely,
suggested modifications for gardening and light renovations, and explained that the pace is individual. What
mattered most to me was something she said at the end of one session: she had seen patients who pushed too
hard too soon and patients who waited too long to start, and both paths made recovery longer. She didn't tell us

what to do though, she just laid out the realities as they applied to my dad.
What changed, and what | learned

My dad can walk up the short flight of stairs without a thought now. He still prefers to avoid carrying a laundry
basket in one go, but he does it when he needs to. The change that hit me hardest was not just the physical
improvement. It was how the routine of physio reshaped his confidence. He stopped making jokes about needing

a chaperone for the mailbox.

As for me, | stopped assuming physio was one-size-fits-all. Seeing the way his sessions progressed, how the
focus shifted week to week, convinced me that rehabilitation is a series of small, targeted steps. | also learned
practical things about navigating physiotherapy Toronto and physiotherapy North York options when you need
them. | never expected to have to coordinate appointments across the city, deal with parking at the clinic, or

bring a list of medications to each visit. Those little logistics matter.

If you end up the person driving, supporting, or scheduling for someone coming home after surgery, a few things
that helped us were simple: clear notes from the clinic, a weekly plan we could look at in the kitchen, and a place
to put the exercise handout where he would see it. The clinic gave us a printed set of exercises that lived in his
gym bag for weeks and then got stuffed behind a cookbook for a day. When he found it again, he noticed how

far he'd come.
Final thoughts while | make dinner

| am not a physiotherapist. | am a guy who has learned how to listen to a clinician and to an old man who
thought he could speed up recovery with stubbornness. The physio's week-by-week focus—early mobility and
swelling control, measurable range of motion, balance and gait, stair and functional work, strengthening,
endurance, and finally maintenance—felt less like a checklist and more like practical steps that made sense as we

lived them.

| still get a little nervous when my dad volunteers for a job that involves ladders or drywall. He gives me a look

and says, "I can handle it." He probably can. He is safer than he was eight weeks ago, and he has the exercises in



the den to prove it. The clinic visits, the smell of liniment, the small victories on the Alter G, the slow fade of the

limp, are all part of a story that was surprisingly ordinary and also surprisingly effective for him.

If anything, this experience made me pay attention sooner for the kinds of aches and tightness | ignore after a
weekend of home projects or a bad posture day at the kitchen table. And when my buddy from the rec hockey
group tweaks something next winter and says, "I'll just rest it," | will tell him what happened to my dad and how
the physio focused on one thing at a time until walking felt normal again. Like | said, | am not a clinician. Just a
guy with a slightly bruised ego, a lot more patience for exercise bands, and a new respect for the slow, steady

work that goes into getting someone back on their feet in the GTA.



