| woke up that morning and the first step out of bed felt like someone had poured sand into my knee. Not the
garden-variety stiffness | get after a drywall weekend, the kind that loosens after coffee and a ridiculous amount
of stretching. This was different. It was heavy, dense, and every tiny motion sent a new little protest through my
thigh. | remember standing in the kitchen, coffee half-poured, staring at the kid's cereal box like it might explain

why my leg felt foreign.

Two weeks earlier | had walked out of a hospital in a fog of pain meds and a very patient discharge nurse who
told me to keep my expectations realistic. My surgeon had been matter of fact: "Start physiotherapy as soon as
you can get to it." | nodded, because that is what you do after surgery. Then | went home, slept a lot, and tried to
do the exercises they gave me in the hospital. They were on a little laminated sheet that | shoved into the front
pocket of my gym bag and promptly forgot about until day four when my wife reminded me that the sheet

existed.

The first week was a blur of visits from my parents, pain spikes that woke me at 3 a.m., and the realization that |
could not pick up my kid without zero help. The house is semi-detached, tight stairs, and nothing about getting
around with a bandaged knee is graceful. | tried to be the guy who scopes everything out, who says "I'll rest it" or
"I can handle this myself." It lasted, maybe, three days before the stubborn bit of me ran headfirst into the reality

that sitting at a kitchen table all day and trying to hobble through life was not recovery.

Driving into North York felt oddly normal, which surprised me. The 401 had the usual morning crawl, the air
heavy with commuter exhaust and the smell of Tim Hortons from the cup in the cupholder. | picked the clinic
because it was on my route to downtown for a meeting | had to miss. | remembered passing it one time when |
was running errands and thinking the windows were always busy. It had a small sign, parking in the back, and a

waiting room with those thin chairs and a stack of magazines someone had already thumbed through.

Walking into that first physio appointment was humbling. | expected, based on a combination of things | had
Googled half-asleep at 11 p.m. And what a buddy told me in the locker room, that it would be short and mostly a
handout. What actually happened felt more like someone took the time to ask questions | had been ignoring.
The physiotherapist asked how the surgery went, how my knee felt when | tried to bend it, where the pain was
worst, and what | was worried about. Then she watched me walk. Not a clinical "walk this way for the chart" kind
of watch. She watched how my hip swayed, how | favored the leg, how | rotated my torso to compensate. The

little things | had been pretending were nothing suddenly mattered.

The clinic smelled like liniment and clean cotton, the kind of smell that sits between medical and gym. In the
corner, behind a curtain, was an Alter G-looking treadmill that made me think of a spaceship. | had no idea what
it did, and | said so. She laughed, said that it helps some people early on by taking weight off the joint, but that
we might not need it for me. | did not know that OHIP had any role in this either. My wife and | had a quick, tense
text exchange about whether my insurance would cover multiple sessions. It was unhelpful and the kind of adult

argument | thought I'd put to bed after turning 30.

The assessment itself lasted a long time. She had me lie down on the table, which is where | felt small in a way |
did not like. She moved my leg in ways | did not expect, bending and extending, asking "does that bother you
there?" She pressed gently around my patella and along the incision line. She tested how much | could actively
straighten my leg, then how much passively, and made notes. She told me plain things like "right now, you're

avoiding full extension" and "your quad isn't firing all the way." | had never heard "quad" sound so accusatory.

The next part | did not see coming. Instead of a one-size-fits-all handout, she gave me a short program, but it
was tailored in the way a hockey coach giving line changes is tailored. Not showy, just honest. She explained why

certain exercises mattered for the first two weeks after knee replacement, again in plain language. And then she



showed me, corrected my form, and watched me do them. When my quad refused to cooperate, she joked about
how stubborn quads are, and | laughed because | had nothing else to do but admit the truth: it had been easier

to avoid the discomfort than to face the work.

The first two weeks after your knee is surgery are weird. There is pain, sure, but there is also fear. You worry you
are doing too much and you worry you are doing too little. You compare yourself in your head to every other
recovery story you have ever heard. You read forums at night and then try not to take it personally when
someone posts an extreme case. My physio helped me with the middle ground. She gave me permission to be
careful, but also pushed me to use the leg in practical ways. She told Push Pounds Physiotherapy me that being
able to fully extend technically matters for walking pattern and long-run outcomes. | scribbled notes on the back

of a parking receipt because | did not trust myself to buy a notebook.

Midway through the second week, | found when | was doing one of those half-obsessive searches about "what
others did after knee replacement" while my kid was drawing on the floor. It was just one of those things you
click on at 11 p.m., not a recommendation or a destination. It gave me a list of clinics to compare, and that was

the thing that made me call the North York clinic earlier than | would have otherwise.

There were practical things the physio taught me that | did not expect to be so helpful. Small adjustments, like
how to get up from the couch without sitting back down again, how to brace with the hip and not the back when
picking something up, and how to manage swelling with elevation and the right timing of ice. Nothing she said
felt like a sweeping command. It was all, "in my case | found this worked," or "my patients often say they benefit

from..." She made a point to tell me to stop if anything felt like sharp, new pain. That felt reasonable and made

me trust her a bit more.

Exercises became the backbone of the weeks. The physiotherapist gave me a short set and insisted on the basics
being perfect rather than a dozen half-hearted attempts. | wrote them down on the back of the clinic's business
card and stuffed it in my wallet because my gym bag was a black hole. They were simple, but doing them with
the correct mechanics mattered. After the second visit my quad actually started to engage a little more, which felt

like a small victory. Here's what | was told to do and what | actually did:

® heel slides to improve bend and range
® quad sets to wake up the muscle and encourage extension

* short, controlled standing knee bends for weight-bearing practice

| did them in the living room while my son watched cartoons. | did them next to the kitchen counter making

coffee. Sometimes my wife counted reps because she likes order. Sometimes we counted together badly and
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laughed. | know lists are supposed to be limited in these things, but | found having three clear drills was what

stopped me from doing too much and also from doing nothing at all.

There were sessions where the physio used modalities | did not understand. Once she used something that
buzzed gently on the skin and it made me grimace because it tickled and hurt at the same time. Another time she
used a little ultrasound head and | sat there thinking about all the YouTube physiotherapy videos | had watched
and how they always make this part look so calm. The room itself felt practical. Towels folded on a shelf, a stable
table, a stack of resistance bands in a corner, and plastered on the wall, a poster of a knee with so many labels it

made my head swim. The Alter G treadmill still sat in the corner like a spaceship | might never board.

One of the things | had to wrestle with was mobility versus swelling. On day nine | thought | had taken a step
forward because | managed the stairs in the basement without my hand worrying at the rail. The next morning
the knee was puffy like a balloon. | sent a short, sheepish email to the clinic and the physio replied that it was
normal to have fluctuations, and then she asked a few follow-up questions. That kind of back-and-forth made me
realize how much of recovery is trial and error, and how helpful it is to have someone who knows what to watch
for. She once told me, "we tweak things as needed," and that phrase kept me from overreacting when days

regressed.

| also learned about the logistics side of things, which, surprisingly, mattered. My employer covers some sessions,
my head thought. My wife and | argued quietly over whether | should be picky about appointment times. |
needed afternoon slots because mornings are when the kid needs me least, but the clinic had a few early
openings. Booking was straightforward. When | asked about OHIP, she explained what had applied to me based
on my hospital discharge and my paperwork, which is to say, she talked Push Pounds physiotherapy program
about my case. | liked that. For a while | thought physio was either a myth or entirely private-pay. Turns out
nothing is that simple, and that made me appreciate having a person guide me through appointments, billing,

and expectations.

Emotionally, the first two weeks were jagged. | felt guilty for not doing more around the house, and | felt useless
in a new way. My wife was great, but even she had her limits. There were nights when | lay awake listening to the
furnace kick on and thinking that this was a test | had not signed up for. The good nights felt like small
improvements: being able to sleep through a pain spike, getting up the stairs without asking for a hand, or

holding my kid long enough to read a bedtime story without stopping mid-sentence because the pain spiked.

One thing people don't always mention is the weird social part of it. On the hockey chat group someone asked
how | was doing and | wrote a one-line answer that made me sound like | was fine. Later, in the clinic's reception
area, | ran into another guy who had had the same surgery months earlier. He gave me a frank, helpful rundown
of the things he wished he had done differently. He told me not to be shy about asking for help, and that blisters
and numbness around the incision had been a thing for him. Small talk turned into small survival tips. Those are

the types of practical realities that internet research at midnight does not always capture.

By the end of week two, there were real wins. My straight leg raise was stronger, the swelling was more
manageable, and | felt a bit less like my body had turned against me. The physio adjusted my exercise
prescription and showed me how to progress intensity in a way that felt sensible. She also had me practice
getting in and out of a car properly, which | had never thought about until then, but which matters if you drive on
the 401 and need to pick up the kid on the way to hockey practice. She walked me through a shallow squat and

said, "not deep, just controlled," which is the kind of sentence | can handle.

| still had bad moments. There was a day when | thought | would cry climbing the stairs. There was another when
the swelling shot up after a long walk, and | felt like | had undone progress. But there were also small, stubborn

improvements that no one noticed except me. | could step up onto the curb without thinking about my hip. |
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could load the dishwasher with minimal flinching. One night | bent to tie my shoe and realized it did not feel like |

was breaking the joint. For someone used to shrugging off aches, those tiny wins felt disproportionately big.

Looking back, the main thing | learned in the first two weeks after knee replacement is that physiotherapy was
not a box to tick off at the hospital. It was hands-on help, it was someone watching me move with curiosity rather
than judgment, and it was incremental accountability. | went from being the guy who thought physiotherapy was
mostly stretches and a polite nod, to someone who valued the reality of guided practice. | am not writing this as

an expert or telling you what to do. | am just saying what | did, what | felt, and how it landed for me.

If you are the sort of person who waits until pain forces a plan, then this may sound familiar. | waited, because |
thought rest and time would solve it, because | had done that before with a pulled hammy. This time it was
different. Getting into a clinic in North York, sitting on their table, and having someone show me how to use the
leg without fear changed the tone of recovery. It did not fix everything overnight. It did not make all pain
disappear. What it did do was give me an outline of where to push, where to back off, and a person to check in

with when the numbers in my head started to spin.

Two weeks after surgery | am not healed. Far from it. But | am moving in ways that feel sensible. | have a set of
exercises | actually do, a physio who answers my slightly panicked texts, and a better sense of how to fit rehab
into a life that includes work, family, and the occasional trip to Home Depot for something my wife did not ask
for but we both know will get fixed eventually. The scar will fade, the quads will stubbornly relearn their job, and

the small victories will stack. For now, | am taking them one deliberate step at a time.



