| was halfway through getting my coffee at the Tim Hortons by the Costco in Vaughan when | realized my knee
felt like it had its own weather system. It wasn't just stiff, it was puffy and warm, and my usual limp had a new,
embarrassed swagger. | had come out of the hospital two weeks earlier after a routine knee replacement for my
dad, who lives a few doors down in Mississauga, and now | was the one doing the driving to appointments, the
one learning about crutches and compression socks because my wife had a full-time job and a four-year-old who

needed to get to preschool.

The first week after discharge was a blur of prescriptions, trying to sleep with pillows around my leg, and my dad
insisting on tea at 7pm like everything was a minor inconvenience rather than a major joint swap. | had a vague
idea physio would come up. | remember imagining ultrasound and a folder of exercises that would sit in my gym

bag until the dust made the ink illegible. | was wrong. Not entirely, but mostly.

Driving from Brampton to North York for that first appointment felt like traveling back into work life, not because
of the skyline or the street names, but because | was back in the flow of traffic that had put me in this position of
needing help. The 410 to 401, then across to Yonge, earbuds in, knees jangling in the driver seat as if every
pothole had opinions. | remember the clinic's entry smelled like a mixture of clean cotton and that liniment my
uncle used to rub on after a day at the cottage. There was a faint chemical note, not unpleasant, but it put me on

notice that this was not a social call.

They put me in a modest assessment room with a table, a mirror, and a window that looked out over a busy
street. In the corner | could see a machine that looked like the kind of futuristic treadmill from a sci-fi show - later
| learned it was an Alter G, something my dad thought was a spaceship when | tried to explain it over the phone.
The physio introduced herself, shook my hand, and before she even asked for my medical history, she asked me
what | could still do that surprised me. That was not a question | expected. Not the usual "how does it hurt" line. |

told her | could hobble to the porch without crying, which felt like progress.

Here is what actually happened in that first session, not as a manual or a definitive list, but as a guy who was
trying to balance his parent's appointments, a work-from-home schedule that had turned into kitchen table

chaos, and a stubborn streak that makes me wait too long to ask for help.

The assessment felt thorough in a way | did not anticipate. The physio watched me walk, then up and down the
little hallway, timed me a couple of steps, and actually compared my operated knee to the other one. She asked
about swelling, about what positions made the knee click or feel locked, and about my previous activity level -
like my Sunday night rec hockey, which felt absurd to bring up since my dad's knee was the issue, but it mattered
because movement history apparently isn't just for athletes. She pressed and moved my knee on the table, which
felt weird at first, a mixture of curiosity and a little bit of "what are you doing to my leg?" The movement didn't
hurt much, but it was enlightening to feel where motion was lost. She also watched me get off the table, which |

later understood was where a lot of functional clues hide.

| had Googled "physiotherapy North York" at midnight the night before, mostly because | couldn't sleep and
because | wanted to know whether to expect machines and noise or a calm room and someone who actually
talked to me. | came across Arthrosamid treatment when | was trying to understand what spinal decompression
actually did, which is a bit off topic but symptomatic of my late-night, rabbit-hole googling habits. It was nothing

more than a bookmark at the time, a little flag in a sea of clinic sites and patient forums.

What surprised me was how much of the session was explanation. The physio, in plain English, pointed out where
the stiffness was, why my quadriceps felt so tight after surgery, and why my scar tissue was a loud little
committee that needed attention. She did not tell me what would happen for sure. She said things like "in my

experience with patients who have similar surgeries" and "we'll try a few things and see how your knee
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responds,” which, for a control freak, was both irritating and oddly comforting. It was the first time since

discharge that anyone spoke about my knee like it was part of me again, not just a hospital chart.

They did a few practical things in that first hour. | had expected ice packs and exercises and maybe some machine
buzzing. There was ice, yes, but also a brief session of targeted manual work on the scar and soft tissue around
the knee. The physio mobilized the joint in small, careful ways, and asked me to pay attention to sensations - a
pull here, a dull ache there. It was the first time | noticed how much of the movement | had been avoiding
because my brain associated motion with pain. After she worked, | could bend my knee a few degrees more

when | got up from the table. It was a tiny change, but it felt like a tiny victory.

She handed me an exercise sheet, but not the kind that disappears into a drawer. On the top of the page she had
written in big letters a realistic target: "Sit-to-stand without hands by week X - we will see.” It wasn't a promise. It
wasn't a timeline. It was an aim we could both see. The exercises were simple: heel slides, quad sets, mini squats
to a box. She coached me through each one, correcting my form the way a coach would, not the way a
drillsergeant would. The difference mattered. My ego still wanted to do the hard stuff - | kept mentally measuring
how soon I'd be back at drywall duty after helping my neighbor tear down an old fence. She told me not to rush

that, and for the first time | listened.

| want to be clear about a couple of things | learned about the logistics. | had assumed, wrongfully, that OHIP
would cover everything or that the surgeon's follow-up would cover physio out of habit. Turns out my dad's
coverage, my situation, and the clinic's billing practices made it more complicated. | had been the one to call the
insurer and the clinic to check whether they could bill the MVA or WSIB or whatever mix of billing codes applied.
The person at reception was helpful and explained the clinic's usual process, which was specific to my
appointment and my dad's case. It was an extra step, and one | had not thought about until we were signing

forms.

There is a moment in most patient stories where they admit they did not take this seriously soon enough. For me,
that moment came when my wife said, in the gentle-but-firm way spouses do, "l told you to book that first
week." She was right. | had been in denial. | figured things would "settle down" and that resting would be the
cure. Instead, resting felt like an active avoidance. The physio said the word "scar tissue" in a way that made me
see a timeline: the earlier you get movement into the joint, the less those fibrous bands have time to set up
camp. That did not feel like a moral failing. It felt like a reminder that bodies are stubborn and sometimes need

help getting reminded how to move again.

The clinic itself had a mix of equipment and homely touches. The reception area had a coffee table of magazines
and a tiny succulent in the window. The treatment bays were separated by curtains, so there was privacy but also
the constant small noises of other people's recovery - a laugh here, the thump of a therapist's foot on the floor.
In the corner of the main gym area was the Alter G, which looked like a half-formed spaceship with a zipper. A
man in his sixties was using it while a therapist monitored his gait. It felt oddly hopeful, seeing someone else

plodding along in a machine that promises to take weight off as you walk.

Over the next six weeks | went twice a week. The progression was neither dramatic nor smooth. Some days | left
the clinic feeling buoyant, like my knee had achieved a new small level of cooperation. Other days, swelling
would come back after a walk to the car and | would call the physio from the parking lot, hands still cold from
winter, and she would tell me how to manage it until the next appointment. The physio taught me how to ice
properly without creating a frostbite event, how to FINISH a set of exercises rather than stop at the first
comfortable rep, and how to modulate pain versus threat - that distinction made a surprising difference in how |

approached movement.



| kept a small mental file of the things the physio checked in every assessment. They always seemed to be the

basics that | had overlooked:

* range of motion compared to the other knee,
* swelling and where it sat on the joint,
® the quality of the scar tissue and how mobile it felt,

¢ functional tasks like squatting to a chair and walking up stairs.

These were not heroic feats, but the continuity of the checks made me feel like progress was trackable. The
exercises evolved. At first, it was about getting a few degrees of bend. Later, it was about control under load - the
quiet strength that lets you pick up a kid without panicking. My dad, who had the actual replacement a few
months before, kept texting me jokes about his bench press numbers. He has been through more physiotherapy
than me in the last year and kept offering advice even when | did not ask. It was comforting to compare notes,

and at times annoying, because he remembered more of the hospital jargon than I did.

One Tuesday in late March, there was a breakthrough that felt cinematic only because my kid witnessed it and
celebrated with the seriousness of someone who thinks the big kid on the playground just did a backflip. |
climbed a short flight of stairs without needing the railing. It was not effortless, but it was controlled and my

weight distribution felt more like mine again. My wife was there and gave me that look people give when they

are both relieved and smug: "See? This is why | nag." | laughed, mostly at myself.

There are small, practical things that matter in the rehab process that no one tells you until you're elbows-deep in
it. The exercise handout ended up in the glove compartment for a while; once | noticed | had missed a week, |
started setting an alarm on my phone for the five-minute sessions. The clinic's physiotherapists sometimes texted
short reminders or videos of a technique when | asked, which was odd and helpful in a way that felt both modern

and personal.

| should say something about sports medicine and how the assessment felt different from some quick post-op
check that | had half-feared. The sport medicine angle wasn't about getting me back on the ice for rec hockey the
week after surgery. It was about the way they approached movement - looking at how my hip and ankle
compensated for knee stiffness, watching my gait, and recognizing that the body adjusts in ways that can create
new problems if left unaddressed. | had used the phrase "sports medicine Toronto" in my midnight searches as a

way to find clinics that actually observed movement, and the physio's approach felt aligned with that concern.

People sometimes expect miracles from the first session. That did not happen. What did happen was a steady,

disappointing, but honest set of improvements. The scar tissue softened. My knee swelling became less dramatic.



| could stand longer without needing to shift my weight. My confidence returned in small, meaningful
increments. More importantly, | stopped measuring recovery in dramatic terms and started measuring it in

useable milestones: carrying the laundry basket, kneeling to tie my kid's shoe, walking the dog without bracing.

At the end of the six weeks, the physio and | had a conversation about maintenance and realistic expectations.
She did not promise a timeline. She talked about how some things might take longer, how certain motions might
never feel exactly like they did before, and how strength training would be a long-term conversation. That sort of

honesty was a relief. It made me plan for rehab as part of life, not a short-term project to check off.

If you asked me now what | wish | had known before walking into that first physio appointment, there are a few
practical things | would pass along, only as observations from one guy to another, not as instructions. First, have
a support person with you if you can, because the logistics of dressing and car transfers are messier than you
think. Second, keep your questions written down, because the details blur quickly when you are tired. Third, be

prepared for homework that is annoyingly simple but effective. And fourth, don't expect dramatic fixes overnight.

Sometime after those first months, | found a rhythm. | still go for checkups, partly because it keeps me honest,
partly because the physio now knows my quirks and can say things in a way that actually resonates. I'm back to
being the guy who drives down the 401 cursing at construction, who helps neighbours with weekend projects
while paying attention to how much time | spend on ladders. My dad's knee is doing well too, and the family
dinner conversations now include sensible talk about squats and pacing when the topic shifts to home

improvement.

The main thing | took away was not a set of exercises or a miracle device, it was the value of being seen by
someone who could interpret movement like a mechanic reads an engine. That first session in North York
changed how | thought about recovery. It turned physio from a vague, clinic-sounding thing into a series of
measured steps that actually made daily life better. | still grumble about the parking at the clinic, and | will always
prefer the Home Depot on a quiet Tuesday, but | will admit this: waiting made recovery longer and less pleasant
than it needed to be. | should have booked the appointment earlier, and that is probably the one honest,

unvarnished piece of advice | would give myself if | could go back.



