| was halfway through a double-double at the Tim Hortons on Queen Street, juggling my coffee and the receipt,
when | noticed my right knee swelling like it had its own opinion about the day. It hadn't been a dramatic
moment, no huge crash on the ice, no sudden twist while carrying plywood from Home Depot. Just a week of
little things adding up - the commute, a couple of long days at the kitchen table where my makeshift standing
setup failed me, and a rec hockey shift where | felt something crunch under me when | pivoted to avoid a check.
That crunch was the sound that still pops in my head, like a bag of wood chips under the ice. By the time | limped

out of the car at Costco the next weekend, | knew | had waited too long to "see if it would get better."

| write this as a not-a-doctor, not-a-physio guy, just a 38-year-old office worker from Brampton who has a family,
weekend projects that my back curses me for, and a stubborn streak that convinces me to ignore pain until my
wife says, "Seriously, go." The story here is about part of my dad's old knee replacement rehab, because he had
the surgery last summer, and how | ended up spending a few months going to physio appointments in North
York and downtown while trying to reconcile the rest versus exercise question anyone near a post-op knee faces.

I am not telling you what to do, only what happened to me and what | saw my dad go through, what we both

learned, and what we found when we asked questions.

The morning after he came home from hospital, he could hobble to the bathroom with a walker, but he hated it.
The incision looked smaller than I'd feared, and he was pale but joking about the hospital jello. The real trouble
was not the immediate pain, it was the fear of moving something that had just been worked on. He wanted to
rest. His surgeon had said a few things about moving the knee early, but between the medications and the home
setup, he mostly rested. My wife said we were over-coddling him. | thought we were doing the safe thing. Dad's
surgeon had told him to start physiotherapy, but the earliest appointment available at the hospital's outpatient
clinic was a few weeks away. So we did what any family in the GTA does - we called around, checked nearby

clinics, and tried to figure out what kind of physio would actually help.

The first physio we found was in North York, and | remember how Dad looked at the clinic when we drove up, a
modest storefront with the usual stacked chairs in the waiting area and a kid's drawing taped to a bulletin board.
The smell was that mix of liniment and clean cotton, the slightly clinical-but-not-hospital smell that somehow
says, "you will be poked, but kindly." The assessment room had one of those adjustable tables and a window that
looked out over Yonge Street, which | realized | had not appreciated until | was trying to figure out how to explain

to my dad he needed to bend his knee in front of a stranger.



What surprised me was how much emphasis the physiotherapist put on simple movements, and how that felt like
a relief and a threat at the same time. For weeks, | had watched my dad treat the knee gently, avoiding stairs, not
putting weight on it unless forced. The physio watched him walk across the room, then asked him to stand on
one leg, then to bend the knee while sitting. He checked the incision mobility, asked about his pain levels at
various points of the day, and made my dad do movements he thought would hurt but didn't - or at least didn't
hurt the way avoidance did. The physio said things | half-understood, like "controlled loading" and "timed rest,"
which sounded like a clinic brochure line until the physio explained it in the context of a real knee that needed

both protection and use to get stronger.

That first assessment was not a ten-minute check-in. It was closer to an hour, and the difference showed. Dad left
with an exercise handout that he stuffed into his walker basket and promptly forgot until | found it six weeks later
under a magazine. | had naively thought physio was mostly ultrasound and a printout of stretches. Here, it was a
conversation and a sequence of small, specific movements that the physiotherapist wanted him to do multiple
times a day, and to progress when he felt ready. It was also the first time either of us had heard about
contralateral training - using the non-operated leg to help the other tolerate more movement. | did not fully

understand how that worked, but | could see it in practice when Dad started to trust his knee again.

We had a few misconceptions to unlearn, and | think this is where the rest versus exercise debate becomes
personal. Dad worried that moving too much would "wear out" whatever the surgeons had done. He feared
swelling, infection, and a permanent limp. The physiotherapist told him that some swelling was normal, to ice
after certain sessions, and to watch for specific red flags, but this is what | found out for myself, not a rule to send
anyone else. On a practical level, what happened next was a lot of small, incremental progress. We swapped long
stretches of rest for shorter, better-timed rest periods. Instead of parking at the far end of the mall to "avoid
bothering the knee," my dad began to walk shorter distances more frequently, which seemed to be the right kind

of stimulus.

One night when | was home late, | started Googling around for other people's experiences with post-op knee
rehab in the GTA. | found a few forums, some family-doctor pages, and came across You can find out more when
comparing options for clinics that did more than just hydrotherapy. It was just a mention in a thread, nothing
more, but it stuck in my head because the person who posted described exactly the thing we wanted: a physio
who would watch movement, not just hand out a sheet. That search also made me start paying attention to
where clinics billed OHIP or accepted MVA paperwork, which turned into a small administrative headache. Dad's
situation was covered through the hospital's post-op arrangement for a few sessions, then our private coverage
and some out-of-pocket had to pick up the rest. | am not an expert on billing, only repeating what the clinic told

us about how his particular coverage applied, and how confusing it can be.

The actual sessions varied. Some days the physio used simple hands-on techniques, moving my dad's knee in
ways | had not thought to try, which made him make faces like he was getting his car's oil changed and it would
be fine afterward. Other days, there was balance work with a wobble board, and once we saw this machine in the
corner that looked like a spaceship - an Alter G treadmill - which | had heard about but never seen. It lets you
walk with less weight on the legs, and Dad liked how it made walking feel less precarious. He joked about being
in a sci-fi rehabilitation center while the tech adjusted the support settings and we both watched traffic on Yonge

Street through the window.

The turning point for me was when the physio explained the rhythm of rest and exercise not as strict rules, but as
a pattern to watch for. When swelling increased after a harder session, he was told to ice, compress, and reduce
intensity the next day, not to stop moving entirely. When stiffness hit, some gentle movement helped more than

lying still. That pragmatism made sense in the clinic room, but it took time to carry it into the real world - the 401


https://lifestyle.aussie8.com/story/212548/canada-approved-knee-osteoarthritis-implant-now-offered-in-toronto/

commute, moving boxes at Home Depot, playing pickup ball with the dad crowd where my pride and my knee

do not always agree.

| made a short list of what the physio checked on the first and later assessments, because it helped me

understand what to pay attention to when helping my dad with his exercises:

* how he walked and whether his steps were even

* knee range of motion compared to the other side

® incision sensitivity and scar mobility

* strength of the muscles around the knee, especially the quadriceps

® his pain report during and after movement

Those things were used together, not alone, to decide whether to push a bit more or to give things a rest. The
exercises themselves were mundane but oddly satisfying as progress markers. Dad's daily routine ended up
including a handful of movements he liked less than coffee, but did them because they worked. He kept a little

notebook and checked off reps like a kid doing chores.

I will list a few exercises he got in case it helps paint the picture for someone, but not as advice, only as what he

actually did:

* seated knee extensions, lifting the lower leg slowly and holding for a count
* mini squats to a chair, focusing on knee alignment

® heel slides on the table to improve flexion

® straight leg raises to build quad control

e standing balance drills, sometimes with eyes closed

Progress was not linear. There were days my dad would be stubbornly better, getting up to put a load in the
dryer, then two days later wince when rising from a low chair. The physio kept reminding us that soreness and
temporary setbacks were part of the process, and that they don't always mean something bad is happening. For
me, the emotional arc was the strangest part. | went from thinking rest was safety, to feeling anxious about
pushing him too far, to a kind of cautious optimism where frequent, controlled activity felt like the right path. My

wife, predictably, had been right to push sooner.

A few things surprised me along the way. The first was how personalized the sessions felt despite being clinic-
based. One physio who worked in a North York clinic spent almost twenty minutes just watching my dad get up
from a couch, because he had a particular way of bracing that the physio thought was making the recovery
slower. Another surprise was how much of the advice was common-sense when translated away from jargon:
move across the day, ice after heavy activity, trust but verify swelling and redness. | did not know what an Alter G
was until | saw it, and | did not know OHIP had anything to do with post-op physio options until the clinic

receptionist explained how our coverage interacted with hospital follow-up.

There were practical annoyances too. Scheduling around work and childcare was a pain. Driving up Yonge Street
during rush hour to a physiotherapy North York appointment felt like a test of my patience and the GPS, and
sometimes Dad's appointments were rescheduled, which meant | had to rearrange the day. The costs added up
in ways that the hospital follow-up did not always cover, and we had to make choices about which additional

sessions to take. Again, that is just our experience, not a recommendation.

By the two-month mark, the knee was a different conversation. Where it had been a subject of caution, it became
a thing Dad monitored less constantly. He could manage a slow flight of stairs without thinking about it, and we

even took a tentative walk around the block without stopping at every curb. The tenderness faded, the incision



settled, and the exercises went from being the center of the day to a warm-up we did involuntarily. The physio

spaced sessions out, checking in now and then, which felt like a graduation of sorts.

| tell the story because the rest versus exercise debate after a knee replacement is rarely binary in real life. It is a
negotiation, sometimes tense, between wanting to protect something surgically repaired and recognizing that
controlled, progressive loading is how you regain function. Our physiotherapist never framed it as a battle, but as
a set of tools to manage the process. That made the idea of going back to normal life feel doable, instead of

dangerous.

If you are like me, you will procrastinate. You will Google symptoms at midnight and worry about findings you do
not understand. You Push Pounds Physiotherapy will hear about “sports medicine Toronto” from a coworker who
only understands it as a place pro athletes go, and you will dismiss it until it becomes relevant. For what it is
worth, we started checking clinics that mentioned sports medicine Toronto when we wanted someone who
understood both surgery and athletic return-to-play needs for my dad, because he is not a pro, but he also does
want to get back to his weekend lawn bowling and the occasional shuffleboard at the community hall. That
phrase helped us narrow down clinics that had experience with both surgical rehab and active patients, though

the real test was the physiotherapist and how they talked to us, not the label on a website.

Three months after surgery, my dad and | were at a Brampton rec centre watching a shinny game where | felt that
old crunch under my own knee again. | am not immune to my own story; seeing him get better made me less
dismissive of my own little aches and more likely to book a proper assessment when | needed it. The physio's
approach to balancing rest and exercise - monitoring, adjusting, and using both as tools rather than absolutes -

stuck with me.

If there is a single modest takeaway from our months of appointments, and from watching Old Man Joe relearn
how to trust his knee, it is that timing and feedback matter. Rest is not lazy, exercise is not reckless, and a
physiotherapist who listens can make those two things work together. We found the right mix by trial, by tracking
swelling and function, and by asking simple questions in the clinic that led to small real-world changes. My dad
still jokes about how the physio made him squat like a boy in a hockey camp, but he also walks better than he

did before the surgery, which is the thing that made the whole process worth it.

| am not saying what anyone else should do. | am saying what | saw, what my dad experienced, and what
changed for us after a period of patient, sometimes frustrating, work that involved both rest and carefully
increased activity. If you are sitting at your kitchen table, one thought about going to a clinic, let this be the voice
that says, "I get why you waited, | get why you're unsure, and | can tell you from watching my dad that moving
forward is usually messy, but it also often works if you have someone who will watch how you move and help you

make small adjustments."
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