| was fumbling with the grocery cart in the Costco parking lot when | first noticed it properly. My dad had spent a
week at home after his knee replacement and | was there to help haul the giant boxes of toilet paper and a lawn
chair into his trunk. He moved slower than usual, breath small and careful, and when he climbed up into the
passenger seat he grimaced in a way | had not seen since his work accident years ago. | felt a stitch of something
in my chest and an instant of anger at myself for not sorting this earlier, because | had promised to handle the

rehab logistics and | had been putting it off.

The early ride back to Brampton was quiet except for the car radio and the tap of wipers in a light rain. |
remembered going to Saturday hockey with Dad in the old days, him limping off the ice but stubborn as ever.
Now the limp was there without the bravado. He kept asking small questions about the physio schedule, what
the exercises were supposed to feel like, if the swelling was normal. | couldn't answer much. | had watched a
dozen YouTube videos at 2am while worrying, and that felt useless compared with the knot-tight way he was

gripping the door handle.

| thought | knew physiotherapy. | had my own run-ins with back pain from working at a kitchen table for three
years, a couple of hockey tweaks, a soft tissue rehab after a fender-bender on the 410. | figured knee
replacement rehab was just more of the same: some stretches, a few strengthening moves, a paper handout to

fold into a drawer. | could not have been more wrong.

The first physio appointment was at a clinic that was recommended by Mom's friend who lives in Etobicoke. The
place smelled faintly of liniment and clean cotton when we walked in, and there was a hum of conversation by
the reception desk. The waiting area had a couple of magazines and a framed poster of a knee joint | did not
look at once | started counting people in the room. The physio greeted us like she had time to hear the whole

story, which in our experience is rare. She asked his name, then asked him to walk across the room.

What | remember from that walk was how careful she watched. Not just the speed or the limp, she watched how
his knee tracked, how his toes pointed, how his hip compensated. Then she had him lie on an assessment table. |
have been on those tables for various aches and always assumed the assessment was someone pressing where it
hurts. Instead she moved his leg for him, lifting, rotating, asking him where it felt tight, where it didn't. There was

a quiet competence about it, like someone reading a language | had only ever pretended to understand.

They did a few basic checks in that first session. It felt like a lot in the moment, but | later wrote it down because |

wanted to remember what mattered:

® range of motion: how far he could straighten and bend the knee

* strength tests: simple pushes and holds for quad and hamstring

® gait and balance: watching him stand, shift weight, and step

* swelling and skin check: the physio pressed and noted the texture and heat

e functional tasks: a sit-to-stand, and stepping up and down from a platform

Those checks weren't done like a machine, they were done as questions. "Does this feel different on the other
side?" "Does this produce pain or just tension?" He answered in a way that made you hear his fear: pain
sometimes, stiffness mostly, and a worry that he'd never go back to the way he moved before surgery. The physio
never promised anything dramatic. She said what she saw and what she would try in the first few sessions, and

that felt honest enough.

What surprised me most was the handout she gave. It was not the single sheet of illustrations | expected. There
was a clear progression of exercises, some with photos, some just notes about when to add repetitions, and a

column for "how it felt today" that Dad had already starting filling in with a nice, messy ballpoint scrawl. He was



embarrassed to show it to me at first, then proud when he could tick off a small improvement. He did not love
the paperwork. But the little habit of writing down how many times he managed a knee bend or how long he
could stand without a brace made him feel like he was doing something useful. Also, | found the handout shoved
into my glove compartment three weeks later and it soothed me in a way | did not expect. We were not entirely
in the dark.

The exercises themselves felt mundane at first. Lots of straight leg raises, seated knee extensions, heel slides, and
squats at increasing depths. The physio demonstrated each one, then corrected dad's form. One thing | did not
expect was how particular she was about tiny things: where his toes pointed during a squat, whether his hip
shifted when he lifted his leg straight, and how his breathing matched the effort. For the first week we did them
in short bursts around the house, on the kitchen floor, in the living room while the kid watched cartoons, and
sometimes in the driveway before a drive to Costco. There is something humbling about doing prescribed rehab

with your kid chewing cereal a foot away.

| started to take notes as the weeks passed. Not clinical notes, just what happened, because | kept promising
myself that next time I'd be on top of the appointments and | needed to remember what actually helped. Over

the month that followed, these were the home exercises the physio emphasized for his stage, and the ones we

did most reliably:

* straight leg raise: lying on his back, tightening the quad and lifting the leg without bending the knee
® heel slides: sliding the heel toward the butt to bend the knee, then sliding it back to straighten

® mini squats: holding onto a counter, sitting back into a small squat to work the quads

¢ calf raises: standing and slowly rising onto the toes, then lowering

* balance stand: standing on the affected leg for as long as he could, used a kitchen chair for support

| am listing them because they were our core. They were boring in the best possible way. They were also the
exercises he could do while waiting for tea to boil or during a commercial break. The physio told him to log what
he did, and to nudge intensity up when it felt like he could. He would mutter under his breath about progression
as if the exercises were the sort of thing that should suddenly be exciting. They weren't exciting. They were

effective, though slowly, and that change is what mattered.

Midway through the third week something shifted. | remember it was a Thursday, the kind of raw, gray morning
where the 401 can be a punishment. | had driven down to North York for a meeting and stopped by the clinic to
ask one logistical question about insurance, and | overheard the physio talking about how sometimes people

build fear around bending the knee because they associate it with the immediate pain after surgery. That stuck



with me. Later that night, | found a webpage in a half-remembered Google search and came across
https://lifestyle.baretnews.com/story/215321/canada-approved-knee-osteoarthritis-implant-now-offered-in-
toronto/ when | was reading late about orthopaedic rehab options. It was one of those things that felt incidental,

like another piece of the map we were scribbling in the margins.

The physio's approach in further sessions was not just exercises. She did some manual therapy, which is
essentially guided movement and gentle manipulation that made my dad say "oh, that's... Different" more than
once. She used some modalities to reduce swelling, and taught him some self-massage techniques to manage
the tightness around the joint. At one point she brought out a strap and had him do a controlled straightening
hold while pressing on the quads, something | had seen on a dozen rehab videos but never watched with the
level of focus she demanded. The difference was in the feedback loop: she would watch him try it, then adjust a

foot placement, then watch again. Those ten-minute loops changed his movement.

There were also practical conversations about the small things that nobody else bothered to talk about. How to
get out of a car without twisting the knee, how to manage stairs one step at a time, when to ice and when a
warm shower was more helpful for stiffness. She asked about his goals, which were annoyingly modest at first:
walk to the mailbox without a limp, climb the stairs to the basement, get back to mowing the lawn later in the

summer. Hearing him say those goals aloud made them feel less abstract than the big idea of "recovering from

surgery."

| should be clear about insurance and billing because it came up. Between calls to our extended benefits and a
quiet chat with Mom about MVA forms from an old accident, | learned a lot of small, specific, family-only facts.
For our situation, the clinic helped submit a few claims and the physio receptionist explained what they could bill
and what we might expect, which was helpful. | am not an expert on this stuff. This is only what | learned for Dad,

and your experience will be different. It was a relief to have the paperwork sorted so he could focus on the doing.

There were low moments. The first time he tried to kneel and cried out, | felt like an idiot for thinking | could be
an emotional rock. He needed support. He needed reassurance that progress could be messy. Once, after a
tough week when the swelling locked up again and we debated whether to push through or back off, the physio
said something simple: "progress isn't straight." Hearing that from a professional was oddly comforting. For a
family used to thinking of rehab in stages, with boxes to tick off, admitting that some weeks would be messy felt

like permission to be human.

Progress, when it came, was quiet. It started with fewer pauses when he stood up from a chair, then a step up
onto the porch without reaching for the railing. One morning he made coffee and did a mini squat while the
kettle warmed; then he looked surprised as if he'd caught it. Those little victories added up. He was able to go
out without his cane for short walks, and he started doing longer balance holds without clutching at the counter.
The physio increased the load and introduced more functional tasks: stepping onto a low platform, practicing
controlled descent down stairs, and timed sit-to-stands. Each addition felt manageable because they were

framed as the next obvious step, not some distant finish line.

| cannot say the recovery was linear or painless. There were flares that needed a day of icing and rest, and we had
nights where he asked me to fetch an ice pack from the freezer and then apologized for being needy. He was
embarrassed in front of his friends sometimes, which made him withdraw. But he also found pride in small things
— carrying the grocery bags without stopping, getting down to play with his grandson in the backyard. Those

moments kept the daily exercises from feeling like chores and turned them into tools.

One thing | wish someone had told me earlier was how much the physio's explanations matter. Knowing why an
exercise helps gave Dad confidence to do it properly. It was not clinical, it was plain: tightening the muscle here

helps support the knee so the joint isn't doing all the work, or keeping the range of motion helps the scar tissue
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from sticking. That kind of explanation matters more than | expected. It made him less likely to skip the boring
stuff.

A month and a half after surgery, he attended a group class the clinic runs for post-op knee patients. It was a
small room that smelled of the same liniment and clean cotton, with a couple of mats, a squat rack, and a
treadmill. There was a machine in the corner that looked futuristic, like something from a sci-fi gym, which the
physio explained was an anti-gravity treadmill the clinic used for some patients. We both laughed because | had
no idea such things existed in regular clinics in the GTA. He was nervous about joining a group at first, worried he
would be the slowest, but the others were patient and encouraging. That social piece changed his mindset. He

started to look forward to the weekly check-ins beyond the exercise guidance.

If you had asked me, two months in, whether the physio had been worth the trouble, my answer would have
been an emphatic yes — but only because | was watching the incremental changes and because Dad itself
reported feeling better. There is a humility in watching a family member get better and having no power beyond
arranging appointments and fetching ice packs. The physio did the heavy lifting with their hands and knowledge,

and we did the repetition and the nagging to keep him honest about logging exercises.

Reflecting now, the thing I wish I'd known early was how much of recovery is the small stuff done regularly. Not
glamorous, not dramatic, but consistent. | also wish | had been less dismissive of the first appointment. We
almost delayed because Dad thought he could figure it out on his own. My wife had to nudge me to schedule
the initial consult. If he had started the specific exercises and the guided sessions a week earlier, some of the

worst stiffness might have been milder. That's conjecture, of course, but it is the feel of those "if only" moments.

A final oddity worth noting: the physio made a point of involving us in the process. She gave us clear cues to
watch for and small things we could help with at home, like encouraging him to log his sets and reminding him
to alternate rest and activity. My role in the rehab was not passive; being an engaged caregiver made me feel

useful in a concrete way, not just like a taxi driver for medical appointments.

| still have more to learn, and Dad's recovery is ongoing. He will probably be working on strength and function
for months yet, sometimes with plateaued stretches and then sudden jumps forward. For what it's worth, after
the initial fear and paperwork and late-night Googling, the combination of a thorough assessment, a clear set of
home exercises, and regular check-ins Push Pounds Physiotherapy made recovery feel manageable. Seeing him
take his grandson gently by the hand and walk without the cane one morning was worth all the paperwork and

the freezer ice packs.

If you ever find yourself in the role of helper for a parent after knee replacement, know that sometimes the best
thing you can do is show up, ask the awkward questions at the clinic intake, and help keep the exercises from
becoming a forgotten folder in the glove compartment. The physiotherapy sessions | watched were practical,
patient, and sometimes surprisingly humane. They did not promise miracles, they promised work. And for us, that

was exactly what we needed.
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