| was halfway through ordering a double-double at Tim Hortons, the line crawling because someone ahead of me
wanted to argue about muffins, when my mind drifted to my knee and | nearly dropped my cup. The right one
was puffy around the patella, warm when | brushed it with my hand, and every step from the car felt off, like a
loose hinge trying to decide whether it wanted to work or not. | had been using the walker for a week by then.
Doing that grocery trip without dropping half the cart into the Salsa aisle felt like a small victory. But standing
there, coffee in one hand, receipt in the other, | realised | had no idea when it would be reasonable to try walking

without it.

If you had asked me six months earlier how long | thought I'd be using a walker after knee replacement, my
answer would have been a guess muttered between the lines of a work email. | am not a doctor or a
physiotherapist. I'm the guy who does rec hockey in Brampton, runs short before giving up, and spends three
years working from a kitchen table because "it works for now." My wife says my back has its own personality. So
when my dad had a knee replacement and needed help, | thought it would be straightforward: he would go to
hospital, limp for a bit, do his physio exercises at home, and get back to his garden. Turns out it's messier than
that.

The whole thing started one rainy Saturday after a Home Depot run. He made it up the stairs slower than usual,
winced, and later said he felt a catch when he tried to stand from a low chair. He told me to stop worrying, that
he would be fine. | told him to go see his surgeon. He waited two weeks. | told him to call the hospital. He did,
reluctantly. The surgery was scheduled, and after a week of funny hospital dinners and my mom fussing, he came

home with a walker and a stack of discharge papers | understood only partially.

| did the driving between our house in Brampton and their place in Etobicoke for the first few weeks. | learned
how heavy a bag of frozen peas can feel when you are trying to prop someone's leg on the ride home. | learned
the exact spot in the Hullmark Centre parking lot where the cell reception was good enough for my dad to
stream that TV show he liked. | also learned that my dad, who had always been stubborn about doctor

appointments, would let physiotherapists take charge in ways he wouldn't let me.

He started his outpatient sessions at a clinic in North York Push Pounds Physiotherapy because it was convenient
for him and the surgeon's office had suggested somewhere nearby. | didn't go to the first one; | figured it was a
bunch of standard stretches and a few reminders to keep the leg elevated. Then | went with him to the second
appointment because his wife had a dentist that morning, and | wanted to see what the fuss was about. It

changed how | thought about the walker.

The clinic smelled like liniment and clean cotton, in the way any physio place does. There was a table against a
wall, a set of ankle weights, a wobble board that looked like a skateboard for people who were more cautious,
and in the corner an Alter G-looking machine that made my dad laugh with suspicion. The assessment room had
posters of anatomical diagrams that my dad pointed to and said, "I always thought knees were simpler than this."
The physio was in his thirties, practical, asked questions without the usual patronising tone, and had the kind of

voice people listen to when they explain what the heck is actually going on.

What surprised me most was what the physio did instead of handing out a sheet. He watched my dad walk from
the waiting room into the clinic, then had him sit and compared the injured to the non-injured leg. He palpated
around the joint, but not in a way that felt like pressing a bruise, more like checking the hinges on an old door.
He moved the leg through ranges of motion while asking simple stuff like, "Where does that feel stiff?" And
"Does it catch anywhere?" He timed the rise from Arthrosamid Push Pounds procedure a chair and watched how

my dad shifted his weight. There was time spent talking about stairs, about getting dressed, about the walker and
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whether my dad felt confident using it at home. It felt like someone was assembling context instead of just doing

exercises for the sake of it.

After that session the physio said something | didn't expect, at least not in that tone: "We want to know when
he's ready to transition off the walker, but ready doesn't mean zero pain." He explained, to my dad, that
confidence and control mattered more than a number of days. | scribbled most of it down on the back of a

pharmacy receipt while my dad tried to remember if he'd actually been keeping his knee elevated properly.

| spent late nights reading about rehab on the phone, because of course | did. | went down bad rabbit holes of
forums and hospital PDFs, and somewhere around midnight | found and clicked out of curiosity to see what
clinics in Toronto were talking about. | didn't bookmark it. It wasn't the point. It was just one more thing on the

internet at 2 a.m. That made me feel slightly less clueless.

What the physio checked in that assessment stuck with me: weight transfer, quad activation, range of motion,
balance, and the ability to manage stairs and uneven surfaces. Those were the practical hurdles to ditching the
walker, not some arbitrary day count. There were exercises, sure, but they were framed as tools to build back

confidence in the knee rather than magic cures.

| want to be clear about something | did not know: | had assumed physio was basically ultrasound, a hot pack,
and a sheet of exercises. In this clinic it was hands-on, but not in the invasive or scary sense. There was manual
therapy where the physio mobilised the joint, yes, but more important were the functional drills. My dad
practiced shifting weight while standing, stepping up onto a small platform while holding the physio's hand, and
simulating getting into a car with the help of a rail. The physio timed certain tasks, encouraged my dad to try

them with decreasing reliance on his walker support, and kept a close eye on his form.

The first time my dad tried to take a few steps without the walker was both pathetic and heroic. He shuffled five
awkward paces down the hallway, his face set like someone trying to not cry at a sports final. Then he laughed.
He said it felt strange, like it could give out any second. The physio's job, as | saw it, was to make those five paces

less weird and more reliable.

There were days when my dad would come home frustrated. He watched the neighbour across the street do yard
work and felt useless. He admitted to me, once when my wife was out buying groceries, that he had slept badly
because he worried that getting down the stairs alone might end in a fall. He told me he felt foolish for being
scared of his own knee. | told him something he needed to hear: it's not foolish, it's normal. That's not medical

advice. That's what | said as someone who had watched him struggle and wanted to make the fear less lonely.

The timeline to drop the walker wasn't a countdown. Some of it depended on pain levels, but more was about
movement quality. On a practical level, the physio gave my dad three simple daily exercises and a couple of

practice tasks to do around the house. | wrote these down, because if my dad's memory is anything, it's spotty.



The exercises were:

® heel slides to regain bend in the knee, done lying on the bed
* seated knee extensions with light ankle weight to wake up the quadriceps

® single-leg balance holds with light support, gradually reducing contact

They felt boring and slow, but my dad was religious about them because he wanted to get back to his morning
walks and because he didn't like using the walker more than he had to. The physio also recommended small
practice challenges: standing up from lower chairs, stepping up one stair without hands, and walking to the

mailbox while carrying the paper. None of this was rocket science, but the repetition built trust in the knee.

A week after that second appointment, my dad tried going without the walker on a short walk to the mailbox and
back, with me trailing behind more like a cautious bodyguard than a son. He made it without drama. He still had
a limp. He still winced sometimes when he climbed into the car. But the walker stayed folded and leaned against

the hallway table like a prop that was no longer in use.

It wasn't smooth. There were set-backs. One afternoon he overdid it clearing snow, and that night the knee
tightened up so much he woke up at three a.m. And texted me, "Are you awake? Knee is angry." | drove over, half
asleep, and we sat on the porch with a bag of frozen peas for twenty minutes while he tried to figure out whether
the pain was new or just louder. The next day he called the clinic. The physio shifted the plan, told him to rest for
a couple of days, and adjusted the balance exercises to be less aggressive. That phone call reassured him in a way

a leaflet never would.

There were also little moments that were more emotional than physical. My dad put on his own socks for the first
time without using the trusty sock aid device and grinned at me like he had scored a goal. He climbed into his
truck and drove to the pharmacy. He complained about the way the kitchen floor tiles felt under his foot. He
started gardening with the kneeling pad his neighbour had recommended. These things were not milestones in a

clinical sense, but they mattered more than any neat timeline.

From my perspective, the physio in North York was practical, patient, and tailored the sessions to what actually
happened at home. They checked how my dad negotiated the stairs at his house, not a generic set of steps in the
clinic. They watched him struggle to put on a shoe and broke that task into pieces, celebrating each small
success. | heard the term physiotherapy Toronto thrown around in the context of trying to find options closer to
us, and later, when my dad had to see someone for a different ache, | ended up googling physiotherapy North
York because it was convenient for his appointments and because we had started paying attention to quality

differences in clinics rather than proximity alone. | also stumbled across a few sports medicine Toronto resources



while trying to understand how strength and movement training could help an older knee, because a couple of
the clinic's therapists had a sports background and explained things in terms | could relate to from my own

Sunday hockey experiences.

There were behind-the-scenes things | only learned after pressing the clinic staff. For instance, my dad's
appointments were billed in a way where his surgeon's office had given us a sheet that said rehabilitation would
be covered in a certain way, and the clinic submitted claims on his behalf. | am not an expert on billing; | simply
watched forms being filled and watched the administrative person patiently explain what they were sending to
the insurer. My dad told me later that a clinic receptionist had explained some things about coverage that made

the financial side less terrifying, but | never took notes. We handled it, slowly.

When people ask me now, "How long until you can ditch the walker?" My reflex is to shrug. For my dad it was
about six weeks of regular physio, conscientious home exercises, and careful practice of everyday tasks. For
someone else it could be different. | don't know the exact number of days that will work for you, and | would
never say there's one timeline to fit all knees. | can only tell you about the patchwork of small things that helped
my dad get to the point where he felt safe without it: measured practice, an assessment that looked at function,

and the odd phone call when he panicked at three a.m.

Walking without the walker felt like reclaiming territory he'd ceded. It was not dramatic. There was no sudden
moment of triumph. It was incremental. The limp got smaller. He added distance slowly. He still kept the walker
folded in the closet for emergencies, and that made him comfortable. He called me once, weeks later, to say he
had climbed the community centre stairs with two hands in the pockets of his jacket and without thinking about

the knee. That kind of normal felt major.

If anything surprised me, it was how much of the process was psychological. The physio's encouragement to try
small risks in a controlled way did more for confidence than any gadget. Watching my dad move with less
caution over time was as meaningful as any measurable range of motion improvement they wrote in his chart. |
caught myself telling friends, not as advice but as a story, that physiotherapy wasn't what | thought it was. |
started mentioning physiotherapy Toronto and physiotherapy North York in conversations when someone at
work complained about a knee or a back. Not as an endorsement, just as a note: we went to someone who took

the time to see how the movement looked and what it meant for daily life.

There is a tinge of regret | feel, too. If my dad had gone sooner, would things have been easier? Maybe. He was
proud and stubborn and the kind of person who thinks pain is a passing thing. He didn't want to bother anyone.
Watching him, | learned to be less dismissive when someone in my family says, "It's probably nothing." | learned
that a reasonable next step is to at least ask questions, to go to the appointment with a list of what you're afraid
of. | learned that the answer to "when can you ditch the walker" is messy and mostly about feeling safe doing

your daily life without constant fear of collapse.

A few practical takeaways from being the guy in the passenger seat, the driver, and the note-taker: keep the
exercises simple, practise the motions you need in real life, and be honest with your therapist about what you
actually do day to day. That last one mattered more than | expected. When my dad admitted that he cooked
while standing on one leg to stir a pot, the physio had him practise a safer way to transfer weight in the kitchen.

That small change made a big difference over time.

I'm not a clinician. | will never tell anyone what they should do. | can only tell the story of a stubborn dad, a
practical physio in North York, and a walker that slowly became a relic leaning in the hallway. If you find yourself
in a Tim Hortons ordering coffee and wondering about your own mobility, maybe take the receipt, scribble down

a question you want to ask, and get someone to watch you stand up from a chair. For us, that question-and-



watch started the rest of the process, and ultimately, gave my dad the confidence to fold his walker and keep it
folded.

A month after he finally stopped using it regularly, he told me he missed having the walker around in a way that
made me laugh. He said it felt like losing an old friend who had been through something with you. | told him that
friends come in many forms, even aluminum frames with rubber tips. He shrugged, went out to rinse a tomato
plant pot, and complained about the weather. Normal life resumed. The knee was still a conversation topic at
dinner, but it was less of an ordeal and more of an ordinary thing that used to cause him trouble. That, more than

any timeline, is what mattered to me.



