| was gripping the steering wheel at the Tim Hortons drive-thru, the cup holder full of hospital-issued paperwork
and the smell of cheap coffee in the car, when my dad asked me to adjust his leg rest and winced like he was
surprised by how much it hurt. It was a week after his knee replacement, the highway noise from the 401 felt
louder than usual, and | suddenly remembered every conversation | had ignored about "getting old" and "maybe
do something about that aching." Standing there, paying, pretending | was more composed than | felt, | realized |
had no idea what the first month after knee replacement actually looked like. | had phoned three different family
members from the parking lot, mostly to sound like | knew what questions to ask the surgeon, and mostly to

avoid admitting | was clueless.

We live in a semi-detached in Brampton, my wife and | juggling a four-year-old who thinks every adult problem is
solved by a superhero bandage. My parents are a half-hour away, and Dad's surgery had been on a Tuesday. |
had spent the previous weekend at Costco, noticed him hobbling strangely in the parking lot, and made a mental
note to nag him about it later. He laughed it off then. That night, after one too many stumbles in the driveway,
my mother put her foot down and booked the appointment. Fast forward a month, and suddenly | was manning
post-surgery logistics, learning the difference between an outpatient clinic and a "sports medicine" referral, and

trying to figure out how much of this my OHIP-covered benefits would actually touch.

| am not a doctor. | am not a physiotherapist. | am the son who used to bring dad his tools and argue hockey
stats with him. What | can tell you is how the Toronto-area physiotherapy and sports medicine teams handled
that first, messy, weird month after a knee replacement, from the perspective of someone who sat in waiting
rooms, rode the elevators with post-op patients, and listened to every explanation like it was both life advice and

a complicated IKEA manual.

The first week, the house felt like a recovery ward. The kitchen table became my makeshift command center, with
a pill organizer, a notebook of questions, a stack of receipts from medical supplies, and the sport section of the
Toronto Star for background noise. Dad's knee was swollen, warm to the touch, and he was suspiciously short on
appetite. Nights were the worst. He would wake up, try to get up, and then come back with that same face he

wore after old hockey injuries, the one that says, "I can tough this out,” but also, "I might need help."

The hospital physio had come in the first day after surgery, a brisk person who moved between patients with the
efficiency of someone who has to keep five plates in the air. She showed Dad how to logroll in and out of bed,
how to use his walker, and she made him stand and take a few steps around the bed. He complained about
stiffness and a phantom tightness along the outside of the knee. She wrote down a set of exercises, drew a little
diagram on the back of a discharge sheet, and told us he should start outpatient visits within a week. This was all

useful, but it felt like the start of something, not the whole plan.

The real learning began when we checked out the outpatient clinic the surgeon had suggested. The place
smelled faintly of liniment and cleaning solution, it had that clinical-but-not-hospital feel, and there was an Alter
G-looking treadmill in the corner that honestly looked like a spaceship. Dad stared at it like it belonged in a sci-fi
movie. The reception staff were practical, kind in the way people who do this for a living are kind, and they
handed us a stack of forms to sign. | remember thinking how many acronyms there were on the intake forms,

and how | had no idea which boxes applied to OHIP, and which to private insurance.

Dad's first assessment there was longer than the five minutes we'd expected. The physiotherapist spent nearly an
hour with him, and | found myself learning what the physio actually checks, in a way that was more like watching
someone read a rather complicated map of the human body. She watched how he walked, she measured his

range of motion against his other leg, she palpated around the incision gently, and she asked him about pain,



but also about what he wanted to be able to do in six weeks. He said, "l want to walk to the arena again,” and |

felt my throat tighten because that was him saying he wanted to go back to something normal.

| scribbled down a few things she did that stuck with me. It reads like a list, but it was one of those practical, I-

should-have-known-this moments:

® she compared active and passive range of motion between the two knees, making Dad actively lift and then

helping him with the movement,
* she checked how his leg responded to gentle resistance, asking him to kick against her hand,
® she observed his gait, watching for how he put weight onto the heel and rolled through the foot,
* she looked at swelling and how the incision moved with different motions,

® she asked about sleep, swelling patterns through the day, and how pain changed with sitting versus standing.

What surprised me, and what changed my underlying assumption about physiotherapy, was the way the team
coordinated. This was billed as a sports medicine Toronto service, not a general rehab clinic. That meant, in our
case, there wasn't just one physiotherapist working with Dad. There was a small team: the initial assessor, a
therapist who specialized in post-op mobility, someone who handled edema and soft tissue familiarity, and an
exercise physiologist who designed progressive load plans. They communicated in a way that felt structured.
Dad'’s first week was focused on swelling control, safe mobility, and getting him to stand confidently. By week

two the focus had shifted to range of motion and weight-bearing specifics.

| had been ignorant about a few practical things. For example, | had no clue about how much the swelling can
fluctuate over a day, how a simple elevator ride at the condo could throw off a day's progress, or that sometimes
the biggest improvement would come from a five-minute session of guided movement rather than an hour of
icing. Dad’s physiotherapist had him sit with his leg elevated and slightly supported, and then had him actively
perform a very small bend and straighten exercise while monitoring his pain report on a zero-to-ten scale. It was

deliberate, slow, and not dramatic, but by the end of the session he could get a slightly deeper bend than before.

| also did midnight Googling, because old habits die hard. | found a few forums where people compared clinics,
and | ended up coming across Click for info when | was trying to understand what a "sports medicine team"
actually did versus a solo physiotherapist. It wasn't anything official for us, it was just something that explained

some jargon, and it sat in my mind as one of those semi-useful midnight discoveries.

Insurance conversations were bumpy. The hospital billing clerk had explained some of the basics of what would

be covered inpatient, and | had the vague idea that OHIP covered certain things. In practice, the outpatient


https://lifestyle.baretnews.com/story/215321/canada-approved-knee-osteoarthritis-implant-now-offered-in-toronto/

clinic's admin team was the one who sorted out the billing. For us, a portion of sessions were billed to private
benefits, and some things were covered as part of the surgeon's follow-up. | remember being annoyed that | had
to learn the difference between coverage for physiotherapy and coverage for equipment like crutches or a raised
toilet seat. The clinic staff were patient with the forms, they printed out receipts, and they explained what |

needed to submit to my parent's insurer, which made me feel a bit more adult.

Physio sessions themselves were interesting. | had this image of physio as ultrasound and a piece of paper with
exercises. What | saw was far more hands-on and personal. One session involved manual therapy where the
therapist used gentle mobilizations along the kneecap and side of the joint, just enough to coax a few degrees
more movement. Another session involved balance and proprioception work, standing on a wobble pad,
reaching for a light object, and practicing controlled lunges while holding onto a bar. Dad hated the wobble pad,
he said it made him feel like he was back in high school gym class, but he admitted afterwards that he felt more

stable walking down the hall.

There were small victories that mattered more than | expected. The first time Dad managed to put on his own
socks again was a strange, emotional thing. It only took a practiced grab and a twist, but he grinned like he'd
scored a goal. The first time he climbed our street without resting half the way up felt like a milestone. Those
moments came from a combination of the therapist's guided progression, the at-home exercises he actually did,

and the simple fact that time and movement were slowly loosening things up.

The clinic gave us an exercise sheet, and | will confess to stuffing it in my bag and finding it six weeks later
untriaged. Dad, to his credit, taped it to the fridge. The exercises were practical: quad sets, heel slides, seated
knee extensions without weight, and short walks building up distance. On good days he did them twice. On bad
days he'd manage one set and then call me to help move a chair closer. The physiotherapist kept adjusting the
intensity based on how Dad reported pain and swelling, which felt sensible. She told him his targets, but she

listened when he said something hurt in a way that felt sharp or different.

One of the things | noticed during the first month was how much communication mattered. We got phone calls
the day after a big session to check on swelling. Someone from the clinic answered a frantic Sunday evening text
about a fever and reassured us it was probably normal, though they advised confirming with the surgeon'’s office.
The team actively kept notes, and each new therapist read the previous notes before starting a session, which
saved us from repeating the whole story every appointment. This continuity of information felt like the biggest
practical help, because you do get tired of repeating how the pain started, what the surgeon said, and how he

slept last night.

The emotional arc was so noticeable. At first Dad was defiantly stoic, then suspicious of the whole process, then
frustrated at slow progress, then quietly hopeful when things improved. | went through a similar emotional curve.
At week one | was overprotective, carrying groceries and insisting on driving. By week three | was nagging him
less and encouraging him to try a slightly longer walk. There was a point, around day 18, when he told me the
physio suggested trying a small incline on the treadmill. He was nervous. The therapist stayed close, adjusted the
speed, and watched his knee alignment. Afterwards, Dad said he felt confident enough to walk to the end of the

driveway without the walker. That felt significant.

| noticed how the sports medicine framing changed some of the language in the clinic too. Therapists used terms
like "load progression” and "task-specific training," but they translated those into everyday goals. Instead of an
abstract plan to "increase strength," Dad'’s therapist would say, "let's work so you can stand on the bleachers at
the arena," and then break that down into smaller steps. That made the whole thing feel less clinical and more

like forward motion toward things he actually valued.



The Alter G-looking treadmill became a curiosity for us. One afternoon, Dad had a session on it, walking at a
reduced body weight setting that took some pressure off the joint. He described it later as walking in water, sort
of detached, and he liked that he could go a bit faster without worrying about putting the full load on the knee. |
didn't witness the session, | sat in the waiting area and tried to read a novel, but his eyes lit up when he came

back. He said it felt almost fun in a weird way, like a controlled experiment where progress was measurable.

| should admit something: | was impatient. | wanted my father to be back to "full speed" by the third week. | kept
asking the therapists for timelines, because | wanted to know when we could plan a road trip, or when he could
bend down to tie his own shoes. They were cautious, not evasive, just realistic in their language. They said it
depended on his baseline fitness, his pain tolerance, how much he did the home program, and how his tissues
responded. That was frustrating for me, because | wanted a neat number. Over time, | learned to celebrate small,
concrete markers: walking to the mailbox without the walker, bending the knee past 90 degrees, carrying a

laundry basket.

There were setbacks too. One afternoon, after a day of gardening where Dad got overly ambitious with planting
bulbs, his knee swelled back up. The next clinic visit was scaled back, more emphasis on edema control, and a
gentle reminder to not rush things. | think the therapist appreciated that someone in the family pushed the pedal
a bit to see limits, it gave them better information to fine-tune the plan. We all learned the difference between

soreness from activity and a sharp pain that warranted a phone call. That distinction mattered.

By the end of the first month, the rhythm of appointments, exercises, and adjustments had settled into
something familiar. Dad was walking more confidently, he could manage stairs with a railing, and he could sit in a
car for a short out-of-town drive without immediate discomfort. He still had days where the knee felt stiff and
grumpy, and he still needed reminders to ice or elevate after a long day. The physiotherapy team had shifted the

focus toward functional tasks he cared about, and that helped him keep going on the harder days.

Looking back, the biggest surprises for me were how specialized the team was, and how much the small, human
moments mattered. Watching a therapist calmly coax a few degrees of motion, seeing a treatment adapted mid-
session because of a comment about pain, listening to the clinic admin patiently sort out billing, all those details
made the first month manageable. | also realized how much of recovery is patience and consistency, how it's built

of tiny, often invisible increments.

If there is one practical thing | came away with, it is humility. | was sure | knew what rehab looked like, from rec
hockey injuries and my own stubbornness, but being involved in a post-op process for someone you love is
different. You care about the little things in a new way. | learned to show up more, to ask better questions, and
Push Pounds Physiotherapy to celebrate the small wins. | learned that “"sports medicine Toronto" meant a
structured, team-based approach, and that sometimes the equipment that looks futuristic, the Alter G, actually

has a role in getting someone to that next step.

| am still not a physiotherapist, and | have no authority beyond my own experience. What | do have is a month of
observations, a fridge full of exercise sheets, and a better appreciation for what coordinated physiotherapy can
feel like in real life. My dad is not back at the rink yet, and maybe he never will be the same kind of scrappy left-
winger he once was, but he is getting around, laughing at his own slow-motion attempts to tie laces, and he no
longer feels like a person waiting for something to magically heal on its own. For a family guy from Brampton
who used to think he'd "just tough it out," that felt like progress.
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