| was balancing a paper cup of coffee on the armrest of my mom's recliner, trying to hand her the remote without
making her wince, when she swore under her breath and the whole room went quiet. Her knee had been this
slow, stubborn problem for a few years, and then the surgeon said the words that make your stomach drop and
your calendar suddenly full: "We can book the replacement.” That afternoon | sat in the car in the Costco
Vaughan parking lot and felt like | had been hit by the 401 at rush hour - not physical pain, just that weird

clammy panic of not knowing how to help the person who raised you.

| am not a physio. | am 38, work at a desk downtown, and | live in Brampton with my wife, our four-year-old, and
tools spread across the garage from the last time | thought, optimistically, that a weekend of drywall would be
fun. But for the last year | have been my mom's informal case manager, driving her to appointments, sitting
through pre-op classes, and learning the ropes of post-op rehab the hard way. This is the story of the first six

weeks after her total knee replacement, the physio in North York we ended up using, the surprises, small victories,

and the many little things | should have known sooner.

Waking up on day two after surgery, Mom's leg looked like an overstuffed sock. She couldn't bend it much at all.
She wanted to get up to use the bathroom and | felt useless watching her plan every movement like a small
military operation. We had been told at the hospital that someone from physiotherapy would come around, and
they did, an exhausted yet steady clinician who helped Mom sit up, swing her feet over, and stand with a walker. |
remember the smell of the unit, that antiseptic mix with a hint of coffee, and the plastic squeak of the walker as
she took three tiny steps. She was proud, then exhausted, and the surgeon's advice to "be active but careful” felt

both obvious and unhelpfully vague.

The first real physiotherapy appointment we booked was at a clinic on Yonge Street in North York. | drove up
from Brampton on a Saturday, which meant a slow crawl on the 401, then one of those pedestrian stops where
someone cuts across and | almost had road rage for a minute before remembering | was there to be useful, not
to race people. The clinic smelled like that slightly clinical-but-not-hospital scent, a faint liniment under fresh
cotton. There was an exercise bike in the corner, a stack of ankle weights, and something in the back that looked
like a spaceship with a clear dome - later | learned that was an Alter G treadmill but at that appointment it was

just a curiosity.

We expected the first session to be short and procedural. Turns out | did not know what to expect at all. The
physio was friendly, middle-aged, with the patient calm of someone who has seen a lot of knees. She asked my

mom to describe the pain, to show where it hurt, then to demonstrate how she stood, how she put weight on the



leg, and how she moved from sitting to standing. She watched, then asked my mom to lie on the table, and
moved her leg in ways that made both of us wince and then breathe at the same time. The physio said a few
things that stuck: "Your range is limited because the tissues are guarding,” and, "We need to get that bend

increasing safely." That phrasing felt less like a diagnosis and more like a plan, at least to my ears.

A lot of what the physio did in that session was slow and deliberate. There was gentle mobilization while Mom
breathed through it, some hands-on massage of the scar tissue later on, and a surprising amount of time spent
on education. She explained why sitting in certain chairs would stiffen the knee, why long drives were a problem,
and how short, frequent movement was better than one long push. She also showed us a few simple exercises
and gave a sheet with drawings that | promptly stuffed in my gym bag and found again six weeks later when we

were packing to go back home.

We learned how the clinic handled billing for post-op physio. Since Mom's surgery went through the hospital,
some follow-up physio was billed to the provincial plan for a few publicly funded sessions, and then private
sessions were an option. | had no idea about any of this before. The receptionist explained what our plan covered
in plain language, and that helped me make sense of what | could book without worrying about an unexpected

bill. That said, every clinic handles this slightly differently, so this is just what we ran into for our case.

At home, the first two weeks felt like being on a ship with mismatched crew. My wife and | traded off night
waking when Mom needed help shifting in bed. | learned how to carry a dish to the sink without jostling
someone, and how to fold towels into something Mom could use as a wedge to keep her leg in a comfortable
position. The exercises were short but annoying: ankle pumps, seated knee extensions, and glute squeezes that
felt like they were mocking me because | had been ignoring my own glutes for years. She did them in the living
room while watching something on TV and complaining about commercials, which made her more likely to stick
with them.

One of the things that surprised me was how much of the early rehab was about simple, repeated movements.
The physio had told us that bending the knee a little every hour was better than waiting until the evening and
pushing hard. So we set timers. It felt ridiculous at first, but the little increments added up. Walking to the
bathroom without stopping five times might be just three minutes total in a stretch of fifteen minutes, but those
brief exposures made movement less scary. The first time she managed to stand from a low chair without using

both hands on the armrests, both of us clapped like idiots in the kitchen.

| started Googling for more information at odd hours, late at night after the kid was asleep and | had finally
managed to peel crumbs out of the car seat. | was careful about sources, and honestly a lot of what | found was
either too dense or too clinic-y. In one thread a fellow caregiver mentioned physiotherapy North York and a
certain clinic that had helped his dad with balance work. | typed that into Google and found a motley of blogs
and clinic pages. Somewhere in the middle of that search | came across Arthrosamid Push Pounds clinic when |
was trying to understand what spinal decompression actually did, which was irrelevant to knees but felt like a
reminder that the city had options and odd overlapping services. The point is, there were lots of names and not a

lot of clear, plain-English stories until | started calling clinics and asking simple questions.

Around week three we hit a plateau. The surgeon's office said everything looked fine from a wound perspective,
but Mom's knee felt stubbornly stiff. She was doing her exercises, logging her walks, and still the bend wasn't
there in a way she liked. She got frustrated, and so did I. Her sister called and said, "You should have asked for
more physio earlier,” and my wife, who has a zero tolerance policy for me waiting to act, reminded me of the

same thing Mom had told me after my hockey ankle sprain years ago: "You waited. Stop waiting."

We scheduled a longer appointment with the clinic. This session was different. The physio spent nearly an hour

with Mom, timed stretches, and actually measured the knee flexion and extension more precisely than they had
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before. She pointed out a subtle limp pattern when Mom walked and recommended targeted strengthening of
the hip to help the knee bend more naturally. It involved an embarrassingly small set of glute bridges and side-
lying leg lifts, but combined with the mobilisation work, the next few days showed a small, meaningful change.

Again, not a miracle, just incremental and satisfying.

The clinic had an Alter G machine in the corner that we had noticed on the first visit. We didn't use it, but one of
the physios explained what it did in plain language when Mom asked. She used the phrase "unloading" which
made sense to me right away - the idea of letting the knee practice moving without taking the full weight of the
body. Seeing the machine felt like seeing a tool in the shed you might use later if things didn't progress the way

you'd hoped. It was nice to know it existed without feeling like it was a thing you must have.

A few practical things that | learned the hard way and wish | had known before surgery: parking at the clinic
matters, stairs at home need a plan, and small household modifications can make a big difference. We
rearranged a chair so Mom could sit with the leg elevated easily, moved the coffee table to create a clear path,
and swapped a low dining chair for a slightly higher one. Little changes that made a difference in daily life. | also
wish | had asked more about pain control during movement. | assumed the answer would be "push through," but
the physio taught us to use a scale approach, pacing the activity so Mom could keep moving without spiking

pain.

There were moments of real relief. The first time she walked from the car to the clinic without stopping, both of
us breathed differently. The first time she climbed a set of stairs and the knee cooperated, she laughed out loud
and said, "l almost forgot how climbing felt." Those moments were small, but after weeks of slow progress, they

felt large.

We kept a short list of the exercises the physio emphasized, the ones that actually seemed to help rather than the
dozen we had tried and abandoned. They were simple, repeatable, and easy to do while watching Saturday

morning cartoons with our kid. The list looked like this:

® ankle pumps for circulation and movement

® seated knee extensions to practice straightening
e glute bridges to build hip support for walking

* side-lying leg lifts for lateral hip stability

| only put these down as a memory of what stuck with us. Every person's body and recovery is different, and this

is what we were asked to do for my mom.

There were bureaucratic things too. Insurance forms, follow-up calls, and the little victories of finding a physio
who would actually book you a longer slot because they could see the need. The clinic staff were patient with the
paperwork, and that mattered. The physiotherapist told us about some community classes and walking groups in

North York for people in post-op stages, which felt like a lifeline to connection rather than a prescription.

By week six things were not "fixed," but they were different in the ways that mattered. Mom was more confident
carrying groceries, more willing to take short walks in the neighbourhood, and more willing to try steps without
counting on me to be her safety net. We had good days and days when she needed to sit down mid-shower and
laugh about the absurdity of using a long-handled sponge to wash her back. | started to relax a little, which

meant | could sleep rather than stare at the ceiling planning the next helpful thing.

Looking back, there are a few things | would have done differently. | would have asked earlier about the typical
rhythm of physio sessions after discharge. | would have accepted help for nights right away instead of being
stubborn about who slept where. | would have used the clinic's resources on pain pacing sooner. Mostly, | would

have admitted that none of us are good at pretending to be fine when the reality is you're limping and tired.



Two small surprises that stuck with me: the social piece and the language. The social piece was that rehab is not
just mechanical. Talking to other folks in the waiting room, hearing a retired teacher joke about doing her
exercises in a hockey jersey, and sharing a parking lot gripe with another caregiver made the whole thing feel less
like a medical chore and more like a slice of life. The language surprise was how much clearer things became
when someone used plain words. The physio never preached. She explained, showed, and then let us try. That

mattered more than any flashy device.

For the guy who still plays rec hockey on Sunday nights and who has sat at a kitchen table Push Pounds
Physiotherapy for three years trying to get through spreadsheets, watching my mom relearn walking was
humbling. | had been the kid who dismissed small injuries and the husband who delayed calls. Now | was the
person booking appointments, checking coverage, and, most of all, showing up. The North York clinic was not
miraculous. They were practical, patient, and helpful. Mom's progress was steady because she did the boring,
small things over and over, and because she had someone to remind her to do the exercises when fatigue or

frustration set in.

If you find yourself in the middle of this kind of thing, what helped us was simple: steady appointments, short
daily movements, and a physio who explained things so we could believe they were doable. | keep the exercise
sheet folded in the glove compartment, not because it's final advice, but because it reminds me that recovery is
often a collection of small, repeatable steps. Next time | hit the ice and tweak something, | will probably call my
own physio sooner and save my wife from the "I told you so." For now, the next milestone is a walk in the park on
a Sunday that isn't just to check off steps on a phone, and I'll be there with the stroller, the Tim Hortons double-

double, and a quiet sense that the small things added up.
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