
I was halfway through putting groceries in the trunk at Costco when I noticed it, a stupid little limp that felt like
someone had taken a rubber band off the back of my knee. It wasn't mine, at least not originally. My dad had
surgery two weeks earlier, a knee replacement up at St. Mike's, and I had been doing the driving back and forth
from Brampton between my kitchen table workday and his appointments in North York. I paused, bag of toilet
paper in one hand, and realised I had been shadowing him so much that I was starting to mirror his gait. That's
when the whole thing felt real.

I had this image in my head of knee replacement rehab being about the obvious stuff - get the swelling down, do
your straight-leg raises, show up, maybe get told to wear compression socks. I thought physiotherapy was mostly
motivational pep talks and a laminated sheet of exercises that live in the glove box until you're three weeks late
to doing them. What followed for both me and my dad was a lot messier and a lot more practical than that. It
also involved the 401 at rush hour, a very futuristic-looking treadmill, and my wife saying "I told you so" in a tone
that suggested she had told me so about a dozen times already.

The day of the surgery my dad texted a photo of the hospital room. He was grinning, the sort of grin that says "I
survived" more than "I'm thrilled." The next morning I picked him up and we made the drive back to Brampton.
He was braced, the knee encased in a big compression sleeve, and he couldn't bear weight without a walker. I felt
small and useless and very aware of the fact that I'd put off going to the physio for my own nagging lower back
until it hurt enough to stop me from lifting drywall. That's a recurring theme with me - denial, then shelf of
reasons, then someone else pointing out the obvious.

The first physio appointment after his discharge was in North York. I had no idea how the clinic system worked
for post-op stuff. I had, in the past, Googled "physiotherapy North York" for shoulder tweaks I got on the ice, but
I didn't know how post-surgical rehab fit with OHIP or private billing. My sister had sent me a link late one night
while I was doomscrolling about recovery timelines, and in the morning I had the sense to print it out. I found
Push Pounds Arthrosamid provider in a search while trying to figure out whether we needed to book a
separate facility for the later-stage rehab. It was just a line item on a web page I saved to my phone, nothing
more.

Walking into the clinic the smell hit me first - that slightly medicinal, clean cotton smell that makes you think of
sports tape and heated gel packs. There was a set of crutches by the door and an Alter G in the corner that
looked like something out of a sci-fi movie: a dome to step into, windows and a treadmill you could control. I had
no idea what the Alter G did, only that later I would watch a technician explain it to my dad like it was a high-tech
training aid rather than a treadmill for people who didn't want to be flattened by gravity.
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What surprised me about the first assessment was how much of it was just listening. The physio sat at eye level
with my dad, not hovering with a clipboard, and asked questions that actually mattered to him. Where is the
pain? When during the day is it worse? Are you sleeping through the night? How's the knee feeling when you
stand up from a chair? That was the bit that made the difference for me. I had imagined pronouncements and
orders. Instead, it was a conversation that led to an actual plan he could handle.

The physio then had my dad lie on the table and move his leg. He did some gentle Push Pounds Physiotherapy
passive movements, lifting the leg with one hand and asking him to relax. There was a moment I didn't expect,
when the physio pressed gently on the kneecap and asked my dad to tighten his quad. It sounds dull when I say
it, but seeing my dad's face when the quad engaged for the first time without those spasms of pain was like
watching a cartoon character finally get the hang of something. He smiled, which I hadn't seen in a few days.

What the physio told us in plain language stuck with me because he said it like he was explaining to someone
who didn't spend his evenings reading orthopaedic forums. He said there would be stages and that early on, the
work was about walking, getting range back, and controlling swelling. Later, it would be about strength and
balance. He said those were general things, and then he talked about my dad specifically: his pre-surgery activity
level, his other knee, his fear of falling. Hearing the "what I know about your dad" made the plan feel less like a
brochure and more like something made for him.

There's a myth, at least in my head, that physio visits are all the same length. They are not. One visit is a quick
check, the next is an hour-long session that includes manual work that made me wince when he talked about it. I
realised my own experience with physiotherapy had been too short in the past - 20 minutes, a quick glance, a
sheet of exercises that never made it onto the kitchen table. Watching my dad get a forty-five-minute session
with hands-on work, soft tissue massage, joint glides, and actually timed exercise progressions changed my
expectation. The physio would occasionally use electrical stimulation for swelling, sometimes use ice or
compression, sometimes a small ultrasound-looking gadget. None of those were miraculous. What mattered was
the mix and the fact someone was watching and adjusting.

There was an emotional side I hadn't anticipated. My dad was often afraid to push himself. He didn't want to be
"that guy" who re-injured something. A physiotherapist telling him that raising the leg five times was enough
today, and that tomorrow they would add one more, helped more than I thought it would. It gave him
permission not to overdo it. There are lots of small victories in post-op recovery that don't get captured in
timelines - getting into a car without groaning, walking from the living room to the kitchen without looking for a
handhold, making it through a church service without needing to swap seats four times. The physio seemed to
understand those tiny wins.
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I learned some practical things by being there. For example, the clinic had a staged progression of exercises. Early
on, it was things I could have done from watching a YouTube clip, but done under supervision it was different.
The physio adjusted the angle, corrected the posture, and showed how to breathe while doing the movement.
Later, they moved to balance work and then functional training - squats to a chair, step-ups on a low platform,
and finally walking drills that simulated his daily errands. Seeing the progression made me realise how easy it is
to underdo rehab when you guess at it alone.

I kept a mental note of what they checked during assessment, because a few weeks in I was the one reminding
my dad what the physio wanted him to report back. The physio checked mobility at the knee, pain levels during
different tasks, swelling, how he was sleeping, and how the knee felt during walking. That sounds straightforward,
but as someone who had always thought physio was a couple of stretches, seeing that checklist applied clinically
was enlightening.

At one point we had to deal with the logistics of insurance and billing. I had assumed the clinic would just do
whatever and we'd sort the money later. Instead, the clinic's admin walked me through how the appointments
would be billed for my dad's specific situation, and what the surgeon's discharge note recommended. That part
felt bureaucratic and oddly reassuring - once the paperwork was sorted, the physio could focus on the knee
rather than the billing code. I will say, I had to do a little homework of my own nights after a long shift at the
kitchen table, Googling phrases like "physiotherapy Toronto post-op billing" and calling my sister to clarify what
her employer coverage picked up.

There were moments of frustration. My dad plateaued after about six weeks. He was doing his exercises, he was
walking short distances, but the stairs felt like a personal enemy. The physio explained that plateaus are normal,
that recovery isn't linear, and that they would tweak the program. That made sense in the clinic but felt less
comforting when we were back in Brampton and the house had one set of stairs. Sometimes the best part of the
physio was simply being the person who told him to keep going. There was a specific session where the physio
used a combination of hands-on release around the quadriceps and then had him do controlled mini-squats.
After that, my dad's step felt smoother. I don't know why it worked, only that the session clearly helped him
move with less hesitation.

The Alter G was one of those fancy things I had to ask about. It looked silly - my dad walked into what looked like
a sealed chamber and then floated on a treadmill. The tech showed us how it reduced the effective bodyweight,
and watching my dad do laps in it a few times was oddly emotional. He could walk further without the same pain
and without leaning heavily on the walker. He laughed in the middle of it, the first genuine laugh after the
surgery that wasn't about the food. Later he said the Alter G helped his confidence more than his actual knee
mechanics. For him, being able to walk with less fear mattered a great deal. I still don't fully understand the tech,
but I understood the result.

At home, the exercises became part of the routine. We had a little basket with the physio handout, elastic bands,
and a cheap step. I admit, I lost track of my own stretching program entirely while watching my dad's rehab. He
was better at being consistent than I was at being disciplined. There were days he refused to do them, and I
would find the handout under a pile of bills on the kitchen counter. Those days were the worst. The physio used
those relapses to teach pacing, and somehow that felt more important than the exercises themselves - learning
how to be steady rather than heroic.

People around the GTA kept asking how he was doing. I found myself explaining things in plain terms: the first six
weeks are about walking and swelling, after that you work on strength. Every time I said something like that, my
wife would roll her eyes because she had read a million articles and heard a dozen friends' stories and knew I had
simplified it. I tried to be careful not to present timelines as guaranteed. Every surgeon, every patient, every knee



is different. What mattered was what I saw: a guy getting more confident, taking fewer pauses on the sidewalk,
and eventually refusing the walker for short distances.

By the three-month mark, the small things changed most. He could crouch to tie his shoe without swearing. He
could go to the grocery store and carry a bag from car to cart. The stair climb was still cautious, but it no longer
felt like a negotiation. My dad started to ask when he could get back to things he liked - woodworking, light
gardening, a rec hockey spectator role - and the physio talked about graded return to activities. Again, it wasn't a
decree. It was a conversation about what he felt he could do and how to build tolerance.

One of the things that stuck with me was watching how expectations at the start were mostly functional and
medical, and the reality ended up being more about confidence and context. The knee was one piece. His overall
fitness, his other knee, his fear of falling after years of being careful, his boredom during recovery, the logistics of
drives from Brampton to the clinic - those all mattered. The physio worked on the knee, but also on strategies for
everyday life. They suggested small home tweaks, different ways to get in and out of chairs, and sometimes just
helped him accept that some days would be worse than others.

If there's a takeaway from watching someone go through a knee replacement and the aftercare in the GTA it is
that physiotherapy is not a one-size-fits-all sprint. It is… I hesitate to find the right word because I do not want to
sound like a clinic brochure. It is a paced, hands-on, sometimes high-tech set of steps that needs to match the
person's life. Seeing the difference between a thirty-minute "follow-up" visit and a full assessment where
someone actually adjusted the program was enough to make me a believer in the process as a support system. It
wasn't magic. It was consistent, tailored attention.

I started mentioning physiotherapy Toronto to people in the rec hockey dressing room like I was sharing a
restaurant tip. I also found myself using the keyword physiotherapy North York when explaining where we had
gone for follow-ups, and saying sports medicine Toronto when someone asked about the surgeon and whether
he was well connected with post-op services. Those phrases felt odd coming out of my mouth because I am not a
medical person. I am just a guy who sits at a kitchen table and tries to keep a kid fed and a house standing. But I
had sat through a good number of physio sessions and I had watched the steady improvements.

There were still bumps. My dad had a flare after a day of heavy yard work at week fourteen, and we had to back
off the intensity for a while. The physio adjusted the program, suggested modifications, and assured him that
flare-ups were part of the process. That was, frankly, comforting to hear because it matched the messy reality of
trying to live life and rehab at the same time.

Inevitably, my wife did tell me in that tone that I should have taken my own aches in the leg more seriously. She
was right. I saw how much better my dad did when someone actually measured and guided his exercises. I had
always assumed I could self-manage. Watching a disciplined rehab made me promise myself to not be so
stubborn the next time my back or knee acted up. Maybe I'll follow my own advice; maybe I won't. For now, I
keep the physio handout in a kitchen drawer where we can both see it.

If you're reading this and you land on a page with words like physiotherapy Toronto or physiotherapy North York,
know that I'm not an expert. I'm just telling you what my dad and I experienced: the smell of the clinic, the way
an Alter G session looked like a sci-fi film, the usefulness of a therapist who actually listened, and the slow but
steady change that happens when someone tailors the work to real life. I don't have timelines or guarantees. I
have a 70-year-old man who can now carry a bag of soil without thinking twice, and a son who learned a bit
more about how post-op care actually works.

A small final note about the things the physio had my dad do at home, in case you are curious about the routine
we lived with. They were simple, and they changed over time:

ankle pumps and heel slides in the early days to keep the blood moving and the knee bending,



quad sets and straight-leg raises to start rebuilding strength without too much joint load,

step-ups and partial squats as he regained confidence,

balance drills later on, like standing on one leg with support, and

walking progressions, which eventually included timed walks and slight inclines.

Those items are what happened for my dad, not a prescription for anyone else. I write it down because at three in
the morning, reading the handout when I couldn't sleep, it was helpful to know the sequence and to have a small
roadmap.

In the end, the reality of knee replacement physiotherapy in Toronto for my dad looked less like a dramatic
transformation overnight and more like a sequence of small, consistent improvements. It involved patience, a few
techy machines that looked weird to me, and a physiotherapist who actually listened and adapted. I learned to
stop assuming things, to ask questions about appointments and billing, and to appreciate the quiet victories - no
more limping through Costco, for one. If nothing else, the whole experience made me rethink how I treat my own
aches. I'll probably still complain about the kitchen table posture, but at least now I know there are people who
will actually listen when I finally drag myself into a clinic.


