
NoDaysToWaste.com page 1NoDaysToWaste.com



NoDaysToWaste.compage 2

INTRODUCTION 

Welcome to the No Days to Waste Community. Our mission is to provide the easiest, safest, 

most effective, and painless system for knee replacement recovery. Striving daily to improve 

educational methods, delivery systems, tools and relevant information, so that patients are 

empowered. Read the book first to get a broad view of the history and philosophy of the 

program. However, if time is of the essence, and the need to start urgent, this manual can 

serve as a stand-alone guide. 

A Personal Word From The Founder…

I developed the No Days To Waste Program because busy 
people need a way to recover faster with more control, less 
pain and less frustration. Hundreds of patients have tested 
the concepts fully and while at first glance the exercises 
might seem similar to what you have read about or 
experienced, I guarantee that implementation of the 7-point 
system will boost your efficiency by 30-50% as compared 
with the traditional system.  Thirty to fifty percent increase 
efficiency translates into recovery accomplished weeks and 
even months sooner.

How many days do you have to waste? I hope you will join the 
No Days To Waste Community and experience similar success!
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TRADITIONAL MODELS OF RECOVERY

In the last 10 years, a revolution of sorts has taken place in the knee replacement industry. 
Patients are younger, more active, and more likely to be in the workforce when needing 
knee replacement surgery. In many cases this means completing their rehab program using 
paid time off (PTO) or vacation time, causing financial and/or life stress.

The methods of knee replacement recovery, despite the surge in younger patients remain 
tailored to retirees, and stifled by inertial forces that limit creativity and vision. 

PROBLEMS WITH THE PRESENT KNEE REPLACEMENT RECOVERY MODEL

• Patients bounce from hospital to skilled nursing facility, to home care and then to 
outpatient therapy and may experience conflicting methods and information leading to 
frustration and confusion.

• Patients are generally not educated on proper rehab principles before surgery even 
though they might have been part of pre-surgical seminar that covered logistics and 
nursing related information.

• Patients have no protection from an encounter with a lazy or greedy therapist or clinic 
where money and volume take precedent over quality care.

• Patients must rely on the therapist to give updates on knee range of motion progress. 
This means patients can waste time and effort on inefficient exercises before realizing 
they are off track.

• Patients feel that the quality of therapy is synonymous with going to an outpatient 
clinic, when in fact there is much that can be done and should be done at home so that 
out of pocket expenses are minimized and the frequency principle which you will learn 
about later, is utilized to its’ greatest advantage!

• The prerequisite to getting back to work is getting off pain medicine. To get off pain 
medicine quickly you must regain your range of motion quickly. The accelerated range 
recovery taught in the No Days To Waste Program is highly effective getting patients off 
of pain medicine with range of motion goals successfully completed.  This method is not 
taught in the traditional model of recovery.
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COMMON SCENARIOS THAT PROLONG RECOVERY

The Hamster Model of Knee Replacement Recovery
Typical Scenario:

Patients take limited pain medicine initially because they don’t want to get addicted or 
simply follow improper advice. Without proper pain control, the task of range recovery is 
prolonged and frustrating. 

By this time, urgency to get back to work ensures that narcotics will be limited to nights 
and weekends only, way before the achievement of significant range of motion recovery.

Back at work, stiffness and pain result in daily misery, not to mention the time and cost for 
additional outpatient physical therapy visits. Overall, it seems an endless road to recovery 
and freedom.

The Rambo Model of Knee Replacement Recovery
Typical Scenario:

Patients and/or surgeons take an aggressive approach, attending outpatient physical 
therapy immediately following hospitalization with the idea that the “best” therapy is found 
in outpatient clinics. This trek to the clinic is fraught with enticing temptations especially 
for younger patients who may want to stop for lunch or run simple errands. Many will over-
do walking or sitting at this time. 

They will also likely be subjected to what I call the Monster Session Syndrome of outpatient 
physical therapy. One and one-half hours of exercises, waiting, stretching, bike work, waiting 
and icing, increase the likelihood that upon return home, they will do nothing else but rest 
and recover. 

Many will be hopelessly mired in an up and down cycle of pain and swelling because they 
have not respected several important principles of knee replacement recovery. This will 
result in more overall pain and suffering and needless prolonging of the recovery time.

The Slow Boat Model of Knee Replacement Recovery
Typical Scenario:

Patients dutifully follow prescribed instructions doing everything they are told but fail to 
make steady progress. They may be vaguely aware that they seem to be standing still 
but shrug it off and continue to comply. In reality they are missing several key factors for 
success but because they believe knee replacement recovery is difficult and each persons’ 
recovery is different, they simply soldier on and hope for improvement.
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INTRODUCING THE 7 POINT STRETCHING PROGRAM

   1.   Strategic Plan of Attack 
   2.  Pain Domination 
   3.  Frequency Rules 
   4.  Power Leverage 
   5.  Feedback Loop
   6.  Protection
   7.  Motivational Catalyst

STRATEGIC PLAN OF ATTACK

The importance of a sound plan of attack cannot be overstated. There are three important 
aspects of recovery; range of motion, strength and walking/functional mobility which is the 
ability of the knee to adapt to real life activities like going up and down stairs; walking over 
an uneven grassy surface; balancing on one leg while you pull up a pair of pants and so on. 

The recovery program should be divided into three separate phases with each phase 
building on the foundation laid in the previous phase.  

 

Why Is It So Important To Focus On Range Of Motion Recovery First? 

1) It is the hardest part of the recovery, associated with the most discomfort.
2) Pain medicine is extremely useful to combat this discomfort but has distracting unwanted 
side effects like nausea, constipation, mental fog and loss of appetite. 
3) The best way to handle this is to use the narcotics for 2 weeks at prescribed rates and 
knock out the range development right at the start.
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PHASE ONE 
Primary Focus-Range of Motion

The number one goal following knee replacement surgery should be range of motion recovery. 
This seems highly unnatural and counterintuitive secondary to the swelling. Reluctance to 
bend the knee is common because it feels awkward and because of misperceptions about 
hurting the knee. 

The assumption is that things will get better after the swelling goes down… naturally. In 
fact, the repetitive motion of bending the knee actually helps drive swelling out of the knee 
incrementally at first and finally permanently. Waiting for the swelling to go down by itself 
takes far too long and delays the entire rehab process.

Key Transition Point: Consistent bend to 120-125 degrees flexion, extension 5 degrees or 
less.

Walking: Protected weight bearing for the first 2 weeks using a walker

PHASE TWO
Primary Focus-Strength

As the graph demonstrates, there is a slight overlap in strength development with phase 
one. Basic strength development (non-weight bearing) is going on concurrently from day 
one unless it interferes with range development. 

Any patients that fail to make 2-3 degrees progress in their range of motion per day should 
stop the strength exercises and focus on the range of motion only. Once the range is again 
steadily improving, the strength exercises can be resumed. 

Key Transition Point: Range at 125 or greater and ability to use 2.5 pounds for 4 sets of 20-
25 reps on all exercises except Straight Leg Raises (SLR) and Knee to Chest.

Walking: Can transition off the walker in the home after 2 weeks and use a straight cane for 
extra support and to take the “edge” off longer walking when leaving the home.

PHASE THREE
Primary Focus-Walking/Functional Mobility

This phase includes strength training using your body weight as resistance. It includes 
things like chair squats, step-ups/step-overs, mini-lunges and one legged standing balance.  

Walking: Begin a walking program at this time, starting with 5-10 minutes gradually 
increasing your walking time by 3-5 minute increments . 

1

2

3
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A Word About Walking

Walking without the walker should NOT be the focus in phase one, nor is it some kind of 
critical victory over the surgery. Be up and moving around to prevent blood clots but use 
“protected weight bearing”. Aggressive walking (too much or without protection), early in 
recovery, will tend to aggravate swelling and delay the desired progress of knee range. 

What Is Protected Weight Bearing? Put some weight through your arms onto the walker 
for at least the first two weeks. Simply pushing a rolling walker ahead of you, while being 
helpful for balance, is not adequate to take weight off the knee. Transferring weight onto 

the walker takes a bit of time and will result in non-continuous forward motion. Maintaining 

one speed getting from point A to point B is evidence that utilization of the walker is NOT 
BEING EMPLOYED.
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PAIN DOMINATION

The number one goal of getting the knee to move freely again, including both bending and 
straightening, cannot be accomplished QUICKLY without alleviation of the pain that is due 
to chemical factors subsequent to the trauma of surgery and the discomfort caused by 
inactivity. 

The Hardest Task

Ok sounds easy. Just bend the knee. The problem is... it hurts AND it’s swollen, meaning 
there is more fluid than normal sitting in the middle of your knee joint. Ah my friend, this 
is where all the difficulty comes in. Every bone in your body, every neural circuit, is telling 
you that you should WAIT until the swelling and pain subside and THEN bend the knee. 
This however is a trick. The knee says, “Please keep me bent at a nice 30 degree angle, like 
when you are seated on a recliner so that I can rest and recover and then I will work very 
hard for you later.”

What the knee does not tell you is that your body is immediately trying to heal itself post op, 
and that means to tighten everything up, kind of like a house settling or concrete drying; it 
prefers stability. Without movement, the connective tissue surrounding your knee will form 
scars and adhesions that cause your knee to stay unnaturally tight with a restricted range 
of motion for the rest of your life, unless you have a surgical manipulation to correct it.

Moving your knee early and often in the days following surgery acts like oil or a natural 
lubricant keeping those tissues supple until you get the full range of motion. 

What About Addiction to Pain Medicine?

Unfortunately quite a few people have an aversion to taking any narcotic, which is a reasonable 
precaution. However their post-surgical goal then becomes taking the least amount of pain 
medicine possible, little do they know they have just sabotaged a speedy recovery. The attempt 
to ward off an unlikely addiction results in crippling your rehab efficiency. 

The best way to prevent addiction is follow the No Days to Waste Program and use the medicine 
to its’ best advantage early, finish your range recovery, then eliminate narcotics in approximately 
two weeks. Lingering on some pain pills in an up/down cycle over extended periods (3-6 months) 
is much more likely to lead to some type of addiction and /or tolerance.

I will admit that there are unwelcome and bothersome side effects of taking pain medicine, 
but in reality these side effects are only TEMPORARY and most can be managed though 
various strategies whereas loss of range of motion can drag on forever or be permanent.
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Avoid Roller Coaster Pain Management At All Costs 

This is the patient who only takes his pain medicine “when he needs it”. He alternate between 
feeling warm and cuddly and wanting to pull his hair out. When this patient finally takes 
enough medicine to get relief he decides not to take it again for hours until the knee starts 
to hurt. 

Once your kidneys clear the pain medicine from your system, there is nothing left between 
you and a monstrous amount of pain, leading to incredibly inconsistent follow through 
with your recovery program as pain levels will repeatedly be shooting up to the end of the 
pain scale (6-9 out of a maximum of 10). When the pain levels get this high, it can take 
upwards of a half a day or more to start feeling good again. During that time your resolve 
and commitment to exercise will have been sorely tested.

PAIN DOMINATION STRATEGY
Pain domination can occur once you have found the right combination of scheduled pain 
administration that allows you to make steady progress with range of motion without 
suffering unduly from the negative side effects of narcotics.

Goal: Maintain pain levels at or below 5/10 DURING STRETCHING EXERCISES

[Traditional Pain Scale: 0/10 is no pain; 10/10 is pain so bad you want to go to the hospital]

Critical Factors:

Modulate the balancing act between pain levels, range of motion progress and “feeling 
yucky” as a result of narcotic side effects.

Action Plan: 

• Set up a pill schedule 
• Take pain medicine at prescribed dosage and intervals. 
• Keep a log of pain pills taken 
• Modulate based on the results of the initial set up (See below) and your prescription parameters. 
• Do not allow poor pain management to derail progress with range of motion.

Avoid Pain Producers:

• Harmful stretching
• Unprotected weight-bearing within first two weeks
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Harmful Stretching Explained

 1. Stretching at Level 3 without warming up at the first 2 levels
 2. Sustained stretching at Level 3+ that is poorly tolerated
 3. Approaching the Level 3 stretch point quickly and carelessly

Pain Domination Starter Schedule For Short-Acting Narcotics 
A short acting narcotic drug will need to be taken every 4-6 hours.

Example: Lortab is generally prescribed as 1-2 pills every 4-6 hours for a maximum dose 
of 12 pills every 24 hours. Most patients will be effective with range development and 
comfortable on this schedule. A few patients that do not tolerate narcotics well will have 
to taper down a bit to find relief from nausea.

2 Pills at 8AM
1 Pill at Noon
1 Pill at 4PM
2 Pills at 8PM
Optional one in the middle of the night if needed

Pain Domination Starter Schedule For Long-Acting Narcotics 
Long acting narcotic drugs need to be taken once every 12 hours and usually are combined 
with a short acting tablet to be taken for breakthrough pain. The best recommendation is 
to take the short acting tablet regularly say every 6 hours at first. 

1 Short-Acting Pill 8AM
1 Long-Acting Pill 10AM
1 Short-Acting Pill 2PM
1 Short-Acting Pill 8PM
1 Long-Acting Pill 10PM 

Either of these sample schedules can be used as starting points and then adjusted higher 
or lower according to three objectives
•  Pain levels experienced DURING STRETCHING (<5/10)
•  Progress with range development
•  Discomfort as a result of narcotics

REMEMBER YOU CAN NOT EXCEED THE MAXIMUM RECOMMENDED 
DOSEAGE AS SET BY YOUR DOCTOR>>> <<<
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THE MAIN POINTS TO REMEMBER:  

• Set up a pill schedule 
• Keep a log of pills taken
• Modulate based on results. 
• Always stay on a schedule
• Avoid the trap of rollercoaster pain management

Result: Pain Domination makes it possible to achieve steady range of motion progress at 
2-3 degrees per day.

The Winning Combination:
Once you have found a schedule of pain management that your body can tolerate AND 
where RANGE of motion PROGRESS continues steadily, put your head down and continue 
until range of motion reaches 120-125 degrees. For most people this can be done in 2 weeks.

If you need to taper down because of unwanted side effects of the medication, reduce 
gradually by either lengthen the time between dosage, (6 hours to 7 hours) or cut the dose 
by 1/2 tablet (1 tablet to 1/2 tablet).

Managing Side Effects: 
Constipation: 

• Take the preventative your surgeon recommends
• Drink plenty of fluid
• Avoid constipating foods like cheese
• Maintain movement

Trouble Shooting Pain Levels Higher then 5/10

1. Check for non-protected walking
2. Check for too harmful stretching 
3. Recheck your pill schedule and make sure you are taking them according to the schedule.
4. After checking 1-3, discuss changing the type of narcotic pain medication with your 

therapist or surgeon.<<<
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THERE ARE MANY VARIATIONS OF NARCOTIC PAIN MEDICINES. 
WORK WITH YOUR SURGEON AND THERAPIST TO DEVELOP 

THE RIGHT SCHEDULE. 

FREQUENCY RULES (DAILY PLAN)

Frequent low level stretching is one of the most effective tools for swelling reduction and is 
probably the most unrecognized critical element of success in the world of rehab today. Fast 
tracking recovery, is inexplicably tied to a stretching frequency of four or more times per day. 

Goal: Do not allow swelling to dominate and dictate your recovery trajectory.

Action Plan: 

• Perform stretching routine 4 times per day.
• Use the F.L.EX. bar at other times to lightly loosen up after extended periods of sitting.

Rationale:  Typically patients say they feel the worst in the morning. This is because the knee 
has been dormant (no stretching) and the swelling has time to gain a foothold. Increasing 
the frequency allows you to “maintain the gain.” 

By staying ahead of the steady flow of fluid back into the knee, excellent progress can be made. 

Performing stretching exercises pushes fluid out of the knee into the surrounding tissues. If 
the patient repeats this every 3-4 hours, they begin to win the swelling battle [More fluid out 
per day than coming back in].

Session One: Focus on driving out the overnight swelling. Feel good if you can get back to 
baseline (what you achieved in your final session the night before) or a bit further.  Get up 
and get cracking. Try to have first session by 9 am. Ice and elevate following.

Session Two: Able to advance range into new territory. Ice and elevate following. Perform 
approximately 3-4 hours after session one.

Session Three: Repeat similar to session two. Ice and elevate following. Perform approximately 
3-4 hours after session two.

>>> <<<
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Session Four: If you are getting tired, tell yourself to at least perform to the best mark achieved 
in the previous session, thus ensuring that gains made are locked in at the end of the day. 

 

You may feel as though you have been tricked. The promise to accelerate recovery with 
the least amount of effort now seems to be a sham with the assignment of a butt-kicking 
frequency of four times a day. However, as can be seen below, the compression of effort 
multiplies effectiveness by 30%. 

Let’s look at the math.....
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Example:

Healthline Model of Recovery: 115 degrees by 12 weeks

Exercise Volume
20 min 2x per day x 14 days (2 weeks) + 20 min 1x per day x 28 days (4 weeks) + 20 min 3x 
per week x 6 weeks = 560+560+360 = 1580 hours

No Days to Waste Model of Recovery: 120 degrees 2 week post surgical

Exercise Volume
20 min 4x per day x 14 days= 20 x 4x14=1120 hours

Difference of 460 minutes or 7.6 hours 

A 30% REDUCTION IN EFFORT TO ACHIEVE BETTER RESULTS
(120 DEGREES VERSUS 115) IN 74% LESS TIME

(2 WEEKS VERSUS 12 WEEKS)

Successfully achieving your range of motion goal early makes a huge difference in mental 
attitude and feeling of mastery. Don’t forget it is also the critical factor getting off the narcotic 
pain medicine early.

Why You Don’t Want To Follow The Two-Session Model of Failure: 

First Session: Drive out the swelling accumulated in the nighttime hours 

Second Session: 6-8 hours later, after accumulating essentially another “nighttime” of swelling, 
spend the entire session getting back to where you were in the morning. This is what is called 
“Battling Back To Baseline”. Patients are lucky to generate new range progress every day 
with this method. 

Following instructions that get you nowhere is insane. Patients usually feel like they are the 
problem, but in fact, the rehab industry is causing this frustration and madness by its’ very 
own exercise prescription.

>>> <<<
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Summary:

Benefits of Accomplishing Range Goal Early:

• Get Off Narcotic Pain Medicine As Fast As Possible
• Get The Hard Part Behind You
• Start Doing Strength Work Through Full Range Sooner
• Reduce Chances Of Getting Addicted To Pain Medicine
• Sleep, Stand and Sit More Comfortably
• Feel considerable relief–having already achieved the hardest part of recovery

POWER LEVERAGE (THE F.L.EX. BAR)

Leverage is using some force, besides the power of the surgical leg alone, to assist in bending 
the knee. Think of it like a pump tool driving swelling out of your knee. Even when knee 
swelling is driven out with bending exercises, it will return like a thief in the night-especially 
in the early stages of total knee replacement recovery. 

Goals: Learn what Level-Three stretching is and consistently apply Level-Three stretching in 
each session to enable range progress.

Action Plan: Use multiple leverage methods to work on flexion

Initial reactions by many patients to the somewhat counter-intuitive concept can be summed 
up in this question. Why Don’t I wait for the swelling to go down and THEN try to bend my 
knee?”

The answer to this is that waiting passively for knee swelling to go away is like waiting for 
evaporation to eliminate the flood waters that have entered your house-serious damage will 
have taken place in the meantime. 

When you bend your knee it helps the body displace swelling, located in the joint, back into 
the body tissues similar to a mechanical pump removing flood waters from your home. 

Commonly, patients’ worry that force applied to a post-surgical knee will result in injury if 
pushed too far. This is a reasonable fear. This reality is why only certain types of leverage 
are recommended and why the additional principle of feedback is so important as a 
complimentary strategy.
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Let’s start with the concept of 3-Level Stretching. 

Level One Stretching (Low intensity stretch) It is a relatively easy motion that will only 
maintain your present range. Generally you are able to do other activities as well, like talk on 
the phone, watch TV or read the newspaper. Progress with range of motion will be minimal 
or non-existent if the intensity remains at this level. There is high potential to form adhesions 
when patients do not push onward.

Level Two Stretching (Moderate intensity stretch) There will be some discomfort and feeling 
of pulling in your knee. Patients in this mode are focused and do not want to chitchat or do 
anything else while so engaged. The stretching does not seem easy at first but after 10-20 
repetitions and a 10-15 second hold, the knee loosens up and might even begin to feel more 
like a level one stretch. 

Level Three Stretching (High intensity stretch) You are at the end range of comfort and 
safety. Initial entry to this range should alert you to stop and do repetitions and static holds. 
Advancing further should be done cautiously and in a very deliberate fashion. Generally 1-2 
sets and several holds at this level is the goal and very effective for range development.

Pushing harder can cause a micro tear and/or a stabbing, sharp painful sensation that causes 
automatic recoil from the stretch.  The risk of danger in LEVEL THREE can be mitigated 
with our next principle, feedback.  After learning the feedback method it becomes easy to 
approach a low to mid LEVEL THREE stretch with complete safety and confidence.

 

No More Pushing The Range Limits
Early in my career, I would help patients bend their knee (called active assisted motion, and 
try to push to the limits of that days stretching. This is a precarious process secondary to the 
psychological dynamics that take place between two people and a potentially painful activity. 

The patient does not want to appear wimpy or not “all in” and this can lead the therapist to 
think that they are tolerating it well when in reality they are not.  This scenario will result in a 
sharp increase in pain and swelling that evening or the next day. 

Just realize that your therapist does not have a super human 6th sense for determining what 
level of assistance is just right and I almost never assist a patient in this manner any more 
because they do so much better after they learn about the 3 levels of stretching.  
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Traditional Stretching Methods Explained

Muscles in Your Own Leg-Leg slide -This is probably one of the most well known stretches-
sitting in a chair and attempting to slide your leg back as far as possible. This is the poorest 
leverage available secondary to the weakness that usually exists in the leg prior to surgery. 
Limitations: need for slick flooring surface.

Self-Assist Other Leg-This is similar to the stretch above except that it uses the non-surgical 
leg to assist the bend. Legs are not as capable fine motor control as the arms, and some 
people have trouble controlling the amount of force applied. Limitations: The non-surgical 
leg is bad or bilateral surgery.

Sheet/Strap on your Stomach or Back-Lying on your back or stomach and using a sheet 
or strap to help pull the leg into flexion. Limitations: need a bed or ability to get up/down 
off the floor easily and safely, hard to measure.

Stool/Staircase-Stepping up onto a stool or a staircase and leaning forward will force a 
bend in the knee. Limitations: need equipment, staircase with a railing that is safe, balance, 
hard to measure.

Another Person-A physical therapist applies force to bend the knee for you or with your 
assistance. Limitations: very easy to over-do with resulting setback.

Gym Equipment (Nu-step)-Equipment used in a physical therapy rehab setting that allows 
for a gradual increase of range that can be dialed out. Limitations: access, frequency.

Self-Assist Arms-Lying face up on the floor or bed and using your arms to assist the bending 
movement of your knee. Limitations: not for early stages of recovery, hard to measure.

Bike-Using a bike pedal and other leg to force a knee bend on the post-surgical side. 
Limitations: difficult to control force applied, easy to over-do.

The following infographic is a pictorial representation showing weaknesses strengths of 
each technique. The rating system is my own, developed over 20 years of practice.
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The F.L.EX. Bar is a patented tool developed specifically for knee replacement recovery. It 
uses the  “F.L.EX.” technology formula - Frequent Leveraged EXercise (F.L.EX.). It solves 
many of the problems associated with other stretching methods. 

FEEDBACK LOOP (EVALUATION)
Rationale: 

Without a stopwatch, athletes and coaches are sunk. There is no way for them to tell times 
are improving or if a selected method of training is working. In short, no stopwatch, no 
feedback-loop for correction, no success! And this is where so many struggling with knee 
replacement recovery go wrong. 

Patients need a “stopwatch” for knee replacement training, because feedback loops are 
critical for any successful endeavor.

Feedback is used to denote a measurable outcome like knee range of motion, not “verbal 
encouragement” like, “Doing well” or “Keep it up.”

Feedback loops signal when work has been hard enough to make progress and when it has 
not. It will also yield critical information about overtraining.

This principle has been tested and proven in a multitude of disciplines and needs no outside 
endorsement. It does however need to be applied adequately to the challenge of recovering 
after a total knee replacement. 

Traditionally, feedback is intermittent in the form of a therapist using a device called a 
goniometer to measure knee range of motion, daily at first, then dropping to several times 
a week. In other words, the average patient is in the dark trying to determine whether each 
session is effective or not. 

 
Patients might have some vague sense that they are better one day to the next as noted by 
the stiffness in their knee, but no hard, fast evidence. 
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Goals: Monitor stretching effectiveness, session by session

Action plan: Use the No Days to Waste Measurement System conversion of degrees to inches 
for each stretching exercise.

The No Days to Waste 7 Point Stretching system includes measurement techniques, created 
for this exact purpose. Patients are encouraged to see visual progress toward goals and get 
re-energized to continue working hard to obtain them. 

Conversely, when they start to deviate from the program and lose traction, they are instantly 
alerted to the lack of progress. No more wasting days of recovery on poor technique and 
ineffective exercise.

Patients come to trust the system when range of motion inevitably improves 2-3 degrees per 
day. The feedback loop is also invaluable in driving home the all-important emphasis about 
frequency. When frequency dips below 4x/day, patients have to work all that much harder 
next session to get back to baseline. They quickly realize that missing a workout is ultimately 
self-defeating.

When goal achievement involves some level of discomfort, it is easy to fool oneself into 
believing a particular effort was good enough to achieve success. With the No Days to Waste 
Program, the guesswork is removed and steady progress maintained. No more overconfidence 
or cutting corners. 

PROTECTION (INCREMENTAL ADVANCE) 

Protection is a major goal throughout the No Days To Waste Program. Nothing slows the 
recovery progress faster than allowing the patient to experience a sharp pain with stretching 
or to experience a significant backlash of pain the day after treatment. This creates distrust 
and apprehension that will carry over noticeably into future sessions.

Goal: Never allow sharp pain with leveraged stretching. Never allow backlash of pain the 
following day.

Action Plan: Use the incremental advance technique to methodically manage an aggressive 
stretching program. This technique is taught in the Stretching Program section.
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This technique is so important it is woven into all the stretching exercises promoted by the 
No Days to Waste Program. By following this technique, patients are assured of two things; 
1) They will not hurt themselves and 2) They will progress as fast as possible.

Overly aggressive stretching causes roller coaster pain levels. As a result, patients take time 
off to re-cooperate from the misguided activity, causing set backs and increasing overall 
anxiety regarding the entire rehabilitation process. 

MOTIVATIONAL CATALYST (FIRE)

Rationale: Logging or charting progress creates accountability and nothing renews 
motivation like seeing success from your efforts. Confidence builds when you are diligently 
implementing a system that works.

Goal: Visualize progress to sustain high motivation levels

Action Plan: Record progress session-by-session 

HOME PREPARATION 

Select appropriate areas of the home for each type of session and make sure you have the 
necessary tools.

Strength Area 

This is where you will perform your warm ups and basic strength exercises.
Your sliding board and tools should be placed nearby.

Where is The Best Place to Do Strength Exercises?

• Preferably on the first floor of the home so that you do not have to climb stairs 4 x/day
• On a Bed (Sofa not recommended due to softness, space and cushion gaps) 
• Bed Height: Hips should be even with knees or higher

• Height should not be too low (hard to get up easily using one leg)
• Height should not be too high (can cause some difficulty getting in and out of bed    
 for some people and can be a safety issue)
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TOOLS TO HAVE CLOSE BY

Firm Sliding Surface: 2x2 Masonite board, Cookie Sheet, or Furniture Slider

Towel Roll: Folded long ways and rolled up with a rubber band around each end.

Weight Set: Adjustable Ankle Weight Set 5 LB total (2.5 lb each)

STRETCHING AREA 
This is where you will perform your flexion and extension sessions. A chair and assorted 
tools should be placed if at all possible in your favorite room. It should be a place that you 
enjoy spending a large amount of time. 

WHAT IS THE BEST CHAIR TO USE?
• Wooden captains chair with arm rests
• Chair can not have a crossbar in front at the bottom or anything that hinders the heel 

moving back under the chair
• Chair Seat: Parallel to the floor, no backward slope
• Chair Height: Hips should be even with knees or higher
• An office chair with wheels is a safety hazard when getting up and down
• Recliners and Sofa Chairs are unacceptable: They do not allow for the backward motion 

of the heel under the chair

WHERE SHOULD I PUT THE CHAIR?
• Chair should be placed against a wall or immovable object like a counter or a heavy sofa
• Chair should be placed somewhere where it will not be disturbed for approximately 2 weeks
• Chair should be on low friction surface like wood flooring, linoleum or tile unless you 

have The Track (Track enables you to perform sliding exercise on carpet)
• Chair should be placed in an area of the home that you like and are comfortable spending 

a large quantity of time 

TOOLS TO HAVE CLOSE BY

Towel Roll: Folded long ways and rolled up with a rubber band around each end

A Second Chair: Without arm rests whose seat height is the same or slightly lower than the 
main chair (this can be something like a folding chair or kitchen chair)

Track: To do leg slides
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A yardstick:  If you are not using the track

Extension Weight Bag: Two plastic shopping bags whose handles are individually tied 
together to make a saddle-bag.

OTHER ESSENTIAL ITEMS: 
Ice Pack
Good Choice: Bags of frozen peas or bags of ice cubes not crushed
Better Choice: Plastic bags and crushed ice from home refrigerator
Best Choice: Reusable ice packs found on Amazon or other retailers 

Principle: Maximal surface area in contact with the joint

This is why a bendable or flexible ice pack is so much more effective then ice cubes.

NO DAYS TO WASTE: DAILY WORKOUT

Daily Workout: Complete all exercises explained in the Strength, Flexion and Extension 
sections FOUR TIMES A DAY. 

Sample Schedule:
First Session 9 AM 
Second Session 1 PM
Third Session 4 PM
Forth Session 7 PM 

As you can see, you will be exercising every 3-4 hours throughout the day. In addition to 
these full session routines, it is acceptable to loosen up your knee with the F.L.EX. Bar lightly 
between sets.

RECOVERY ROUTINE

Ice and Elevate after every full session
• Wrap an ice pack around your surgical knee with an ace wrap (thigh or ankle sized) 
• Elevate your leg as pictured below being careful to support your leg all the way down 

to the back of your upper thigh. If your lower leg levels out use your handy towel roll to 
raise it up a bit as shown in the photo. 

• Ice and elevate for approximately 15-20 minutes after every session
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NO DAYS TO WASTE: STRENGTH SESSION

WARM-UPS

Goals: Get the blood pumping and warm up tissues so that you will have better success with 
stretching.

Action Plan: Ankle Pumps, Knee Squeezes, Butt Squeezes

ANKLE PUMPS 
Starting Position: Lying down flat on the bed on your back

Action: Pull your toes toward the head of the bed flexing both ankles simultaneously then 
pointing them away toward the foot of the bed. Move your ankles back and forth in continuous 
motion without stopping at either end of the movement.

Repetitions: 2 sets of 10 gradually advancing to 1 set of 25-30

 

 

KNEE SQUEEZES 
Starting Position: Lying down flat on the bed on your back

Action: Place the “towel roll” under your knees and then push the back of your knees into the 
roll, then relax. Push firmly generating a good force then release. DO NOT hold for 5 seconds. 

Repetitions: 2 sets of 10 gradually advancing to 1 set of 25-30

Technique Tip: This is different than most protocols that call for five second holds (Isometric). 
While there is nothing wrong with a five second hold, I feel that it makes the warm up 
period excessively lengthy and monotonous making it less likely that patients focus on the 
real goals of range of motion development that are the priority for the first phase. 
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ALTERNATE VERSION:

Starting Position: Sitting up with your legs out in front of you (long sitting)

Some patients have difficulties figuring out which muscles they are supposed to be using, 
confusing hip extension with knee extension. If you sit up, your quads (muscles on top of the 
thigh) will be the only muscle able to perform this action, forcing you to execute correctly.

Repetitions: 2 sets of 10 gradually advancing to 1 set of 25-30

 

BUTT SQUEEZES
Starting Position: Lying down flat on the bed on your back

Action: Squeeze butt muscles simultaneously then relax. No picture you have to envision this 
one yourself  :)

Repetitions: 2 sets of 10 gradually advancing to 1 set of 25-30

BASIC PROGRAM 

Goals: Build basic strength through non-weight bearing exercises.

Action Plan: Heel Slides, Windshield Wipers, Leg Kicks, Straight Leg Raises and Knee to Chest 
Exercises
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HEEL SLIDES

Starting Position: Lying down on the bed with non-surgical leg bent.

Action: Slide your post-surgical heel toward your bottom. Use your slide board.

Technique Tip: Do not worry about getting maximal range of motion, move the leg back and 
forth without resting at either end of movement. A bed has a large amount of drag making this 
exercise much more difficult and less effective without some form of slide board.

Repetitions: 2 sets of 10 gradually advancing to 1 set of 25-30

WINDSHIELD WIPERS
Start Position: Lying down on the bed with BOTH legs straight.

Keep your ankle flexed toward your head and your foot perpendicular to the ceiling. (In 
other words don’t point your toes) This action locks your knee into extension! 

Action: Slide your leg side to side on board. Do not rest on either end of the side-to-side 
motion. 

Repetitions: 2 sets of 10 gradually advancing to 1 set of 25-30
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STRAIGHT LEG RAISES

Starting Position: Lying down on the bed with non-surgical leg bent.

Step 1:
Lock your ankle into flexion and keep your foot perpendicular to the ceiling. (In other words 
don’t point your toes) This action also locks your knee into extension! 
Step 2:
Initially you might need assistance to lift the surgical leg into high starting position (See 
Photo Below - Center)

Technique Tip: Eventually you will be able to lift the leg independently but using assistance 
to start will accelerate your progress more quickly than if you just lifted the several inches 
off the bed and then relaxed after each rep. (The traditional way of performing this exercise)

If your hamstrings are tight, you will only be able to lift the leg to 45 degrees from the bed, 
but if they are loose, some people, especially women, can lift the leg almost perpendicular 
to the bed.

Action:  Lower the leg approximately 12” and raise up again 5 times. Your exercise helper will 
spot your surgical leg making sure that you are safe but should not be moving the leg for you. 

Have your helper count out loud so both parties know when it is time to rest the leg. 

Repetitions: Start with 4 sets of 5 repetitions resting your leg on the bed after the 5th one.  

Advance this exercise in four ways
• Helper no longer needed 
• Increase the number of the repetitions (4 sets of 5, 2 sets of 10, 3 sets of 10, 2 sets of 15, 

1 set of 25-30) 
• Lower your leg closer to the bed and rise up without any hesitation 
• Begin adding a light ankle weight only when you can comfortably do 25-30 repetitions 

through a wide range without any lags, 4 x a day. 

Technique Tip: Any hesitation or lag at the bottom of the movement generally indicates 
that your muscle is not strong enough to be going that low. This will put pressure on your 
back, which you want to avoid.

Remember the phrase: “Higher and Faster” is easier--”Lower and Slower” is harder in this exercise. 
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KNEE EXTENSION

Starting Position: Sitting on the side of the bed with a towel roll underneath the thigh of your 
surgical leg. Place your hands behind you for increase comfort. 

Action: Straighten your surgical leg up and away from the bed.

Step 1: Lock your ankle into flexion 

Step 2: Straighten leg as much as possible then lower in a controlled fashion

Step 3: When you have almost reached the bottom, reverse directions without resting and 
extend the leg straight again. Repeat 10 times. 

Step 4: Hold the tenth repetition for 5 seconds 

Repetitions: 2 sets of 10 gradually advancing to 3 sets of 10

Technique Tip: Generally when patients first perform this they feel a bit of a “burning” in 
the thigh muscle. This is normal and will go away after a day or two.

If you are really struggling with this exercises start with 4 sets of 5 resting after the fifth 
repetition. 
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KNEE TO CHEST

Advanced Exercise: Generally patients can start this exercise toward the end of the second 
week. This is a tough exercise but very important. Try one or two and see how things feel. 
Then start with low reps and work your way up.

Starting Position: Lying down on the bed with non-surgical leg bent

Action:  Lift surgical leg toward your chest bending the knee as you go, then straighten the 
leg back out fully but don’t rest on the bed. 

Repetitions: Do 1-3 sets of 5 repetitions  

Progression: 4 sets of 5, 2 sets of 10, 3 sets of 10, 2 sets of 15, 1 set of 25-30. *

*Work up to 1 set of 25-30 before using a light ankle weight.
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NO DAYS TO WASTE STRETCHING SESSION

FLEXION SESSION

THE SLIDE

Starting Position: Sitting on a Captain’s chair with a smooth floor surface or using the Track 
for your smooth surface to slide your surgical leg on.

Position The Track or Measuring Tool: 

Place the Track or the ruler so that approximately 2/3 of the Track/ruler is in front of the chair 
and 1/3 of the Track/ruler extending under the chair.

Calibrate Your Measuring Tool:

Place a notch or mark on the Track or ruler at the level of the front of the chair legs. Before 
each session make sure that this mark lines up. Your measuring tool must stay in the same 
spot for each and every session. This is why you want to use the same chair every time. 
This is the best way to determine if you are making progress. DO NOT SKIP THIS STEP IT IS 
ESSENTIAL TO MEASURE PROGRESS.

Marking Your Starting Point:

Pull your surgical leg as close to the chair as possible and place a mark at the top of your toe 
(TOE MARK)
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Marking Your Progress:

• At the end of each session, mark the track or ruler with your new TOE MARK 
• Record the TOE MARK at the end of your first complete session of slides in the morning 

and after the last session of slides at the end of the day (4th session) on your Daily Log.

SINGLE LEG SLIDES 

Step 1: Pull your surgical leg back toward you, increasing the bend. This pull should be a 
“long” pull (duration approximately 3 sec) BACKWARD PULL*

Step 2: Release and move your leg forward (Release only as much as you need to regain 
comfort to your knee) 

Step 3: Do a set of 10 reps in this manner 

Step 4: On the tenth repetition HOLD the deepest position possible approximately 10-15 
seconds Remember to SIT AND BREATHE**

Step 5: Repeat two more sets of 10 including final holds on the tenth repetition.

Step 6: MEASUREMENT

Record your TOE MARK. Record the number on your Daily Log after the first and last session 
of the day.

Technique Tip: BACKWARD PULL
Focus on the backward motion of “pulling toward the chair” and not “pushing your leg 
away from the chair”. When patients straighten their knee fully they will tend to stop at 
the same place during their backward motion. If you have trouble remembering to do this, 
put something in front of your foot to prevent you from going too far forward when sliding 
away from the chair. 

Technique Tip: SIT AND BREATHE 
Use this technique to achieve maximal effectiveness on the 10th repetition of any set and 
to make sure you are not overdoing it.  
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SIT: 

When performing single leg slides, patients will lean away from the side of discomfort. This 
lifts the thigh and hip slightly off the chair on the surgical side. This will occur unconsciously 
during the exercise and is not a problem.  

When it is time to do your HOLD, make sure you consciously make yourself “SIT DOWN” on 
that side to ensure maximal stretch. If you can’t “SIT DOWN” you have gone too far. Move 
the leg out a bit to complete the exercise.

BREATHE: After becoming conscious of your SIT, take a couple deep breaths. If you cannot 
do this, you have pushed the leg back too far for this set. Simply release the leg a bit, and 
retry the “SIT AND BREATHE” again.  

Goal for the Session: Do 3 sets of 10 at or beyond your previous baseline mark. This will 
ensure that you are making progress.

Technique Tip: This may mean that you do 3 sets of 10 to get back to your old mark 
and another 3 sets of 10 at or beyond the new mark. The longer you “go on vacation” 
between sets, the harder it will be to get back to your baseline mark. Good reason to 
limber up between sessions also.
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DOUBLE LEG SLIDES

Starting Position: Place your non-surgical leg over your surgical leg at the ankle. 

Step 1: Initiate the backward pull motion with your surgical leg as described in the single 
leg slide while slightly assisting the motion with power from the non-surgical leg.

Step 2: Repeat all the steps for the single leg slide in the above stated manner

Technique Tip: Do not attempt to keep your heel flat on the track or floor for the 
duration of the exercise. The foot will actually make a pendulum motion that is normal. 
Let the heel lift up naturally the further back under the chair that you go.  Do Not Try 
to Prevent the Pendulum Motion. 

ICE BREAKER EXERCISES
At times, people get “stuck” with their slides. By “stuck”, I mean have trouble advancing 
beyond a certain spot with their backward slides. This is a great time to apply the Ice 
Breaker Exercises. Other people like to apply the Icebreaker first thing after coming off a 
break. After a little experimenting, you’ll be able to decide how to best use this powerful 
stretch for your own advantage. 

THE STAND AND WIGGLE ICEBREAKER

Starting Position: Sitting in Captains chair

Step 1: After performing a backward pull to your maximum position, stand up (keep your 
surgical foot in the same place).

Step 2: Once upright, wiggle your surgical toe back one-half inch from its present spot on 
the floor or track. 

Step 3: Sit back down very slowly using the armrests for safety and stability. *

Step 4: Apply “Sit and Breathe” Technique.

Step 5: Hold the new position for 10-15 seconds then stand up again.

Step 6: Repeat above 2 more times.
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Technique Tip: If the first “SIT” is difficult, do the next one at the same position with out 
wiggling further back. Once the knee loosens up, try to move back another ½ inch and 
then SIT for your last repetition. 

THE LEAN AND WIGGLE ICEBREAKER

Starting Position: Sitting in Captains chair

This stretch is for people who may not have a chair with armrests or are having trouble 
standing safely especially during the immediate aftermath of the surgery. Instead of standing, 
they can lean to the non-surgical side and wiggle the toe back one-half inch, then apply “SIT 
AND BREATHE” technique. 

Step 1: After performing a backward pull to your maximum position, lean to the non-surgical 
side and wiggle your toe back ½ inch.

Step 2: Lean back over and sit equally on both cheeks.

Step 3: Apply “Sit and Breathe” Technique

Step 4: Hold the new position for 10-15 seconds then stand up again.

Step 5: Repeat above 2 more times.

Check Results: Follow the Ice Breaker stretch (either technique) with a set of 10 slides and 
you will be amazed at how you have now become “unstuck”

This is incremental stretching at its best. 

F.L.EX. BAR

The F.L.EX. Bar will help you successfully rehabilitate your new total knee by using a simple 
but effective bio-mechanical advantage to stretch your swollen and stiff post-surgical knee 
and can be easily stored close by to ensure compliance to the high frequency stretching 
that maximizes effort and minimizes wasted time.

Starting Position: 

• Sit in your captain’s chair
• Use a shoe or a slipper on your surgical foot for stability
• Place the F.L.EX. Bar in front of you with the non-skid surface facing you
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• Place the top 1/3rd of your foot, not the arch, on the cross bar in the middle of The 
F.L.EX. Bar. 

• Walk the Bar up a bit closer
• Attempt your first basic movement toward your knee until you feel a gentle stretch. 

This is your starting point. This most likely will NOT be a complete movement-all the 
way to touch your knee

Walking the F.L.EX. Bar Up and Back

Moving the F.L.EX. Bar up and back without taking your foot off the bar is a simple skill you 
will need to learn to position the bar for maximum results.

Walking the Bar Toward You

Hold the top portion of the bar with both hands, lift one side and place the foot one inch 
closer to you. Lift the other side and do the same thing.

Walking the Bar Away From You

Hold the top portion of the bar with both hands, lift one side and place the foot one inch 
further away on the floor. Lift the other side and do the same thing.

Basic Movement/Pumping Action

• Holding the top portion of the bar with both hands, pull the bar toward your knee until 
you feel a gentle stretch. (This is a Level one Stretch)

• Release the tension by pushing the bar away from your knee.

F.L.EX. BAR EXERCISE ROUTINE 

Do 3 sets of 10 in the following way

SET ONE: Repeat the basic movement 10 times at approximately the same level of tension 
(Level One Stretch)

>> Hold the stretch on the tenth repetition for 10-15 seconds

SET TWO: Repeat the basic movement but this time try to stretch approximately one-half 
inch deeper or closer to your knee (Level Two Stretch)

 >> Hold the stretch on the tenth repetition for 10-15 seconds
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Technique Tip: If you felt that the first or second set of 10 were difficult. 
Repeat a second set of 10 reps at that same level before attempting to advance OR 
move the feet of the F.L.EX. Bar away from you one-half inch so that you can start the 
with a more gentle stretch.

SET THREE: Repeat the basic movement again pulling the F.L.EX. Bar 1/2 inch closer to your 
knee than in the second set (Level Three Stretch)

Marking Your Starting Point:

After completing your final set for this stretch, mark the place on the floor that the F.L.EX. 
Bar feet are resting. * This is your FLEX MARK.

Technique Tip: Mark the front edge of the feet or the back edge of the feet and then 
be consistent every time.

Marking Your Progress:

• Mark the track or ruler with your new FLEX MARK, at the end of each complete session
• Record the FLEX MARK at the end of your first complete session of FLEX stretches in 

the morning and after the last session of FLEX stretches at the end of the day on your 
Daily Log.

>>> <<<REMEMBER TO ICE AND ELEVATE APPROXIMATELY
15-20 MINUTES AFTER EACH SESSION
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Daily Routine

Repeat F.L.EX. Bar Exercise Routine 4 times per day

THE F.L.EX  BAR CAN ALSO BE USED TO GENTLY LIMBER UP
THE KNEE ANY TIME IT FEELS LIKE IT IS GETTING STIFF! 

Technique Tip: Never pull to pain! Discomfort YES! Pain NO! Never try to force the 
knee too far in one session. Remember lots of repetitions at a low load is much more 
effective in getting your range of motion back and is safer as well. 

   

>>> <<<
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BODY SCOOT

Starting Position: Sitting in Captains chair

Step 1: Pull your surgical leg as far back as is comfortable. You should NOT feel any stretch 
at this point. Put your non-surgical leg along side the surgical leg. 

Step 2: Using your armrests, lift your body up just slightly and slide your body forward 
about one inch. This should stretch your knee slightly (Level One Stretch). Hold for 10-15 
seconds. *

Step 3: “Sit and Breathe” Take a deep breath and relax into the stretch

Step 4: Scoot your body forward another one inch in the chair using the same technique 
as Step 2 (Level Two Stretch). Finish with “Sit and Breathe technique relaxing and holding 
for 10-15 seconds. 

Step 5: Scoot your body forward another one inch for the final stretch (Level Three) of the 
set then “Sit and Breathe”

Step 6: Push your bottom all the way to the back of the chair and relax

Repetitions: Do 3 sets of 3 forward scoots. 

Technique Tip: The first scoot should feel like a Level one stretch, the second scoot like 
a Level 2 Stretch and finally the third scoot like a Level 3 stretch.

If the first set of three scoots felt relatively easy, move the starting position of your feet 
back one half inch. If however the first set of scoots was challenging, keep the same 
foot positioning.  

If you scoot once and you are very uncomfortable the problem is usually with your feet. 
Your starting position was too close to the chair. Reposition your feet further away and 
try again. Usually this corrects the problem. 

Measurement: I don’t usually insist on measuring this exercise so long as you are measuring 
the track and the F.L.EX. Bar. The element here that demonstrates progress is the starting 
position of your feet, which move progressively closer to the chair as your knee flexion 
improves.
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EXTENSION SESSION

CHAIR-TO-CHAIR HANG

Starting Position: Sitting in Captains chair

Step 1: Place a wooden chair in front of you with 
a rolled up towel on it. Lift your surgical leg and 
place your ankle just over the towel roll. Your 
surgical leg should be suspended between the two 
chairs causing a stretch to the back of the knee. 
The chair should be placed far enough in front of 
you so that your heel drops just over the edge of 
the towel roll. (If the towel roll is hitting your calf, 
the chair is too close)

Step 2: Maintain this position for two minutes. (If you have severe pain, you can hold for less 
or simply bend the knee occasionally and give the muscles in the back a break) 

Step 3: Continue to build up your time by 20-30 second intervals until you can “hang” for 5 
minutes. 

Technique Tip: After you start tolerating the “hang” you will add the following stretches 
during the 5 min “Hang Time”.

Add Quad sets: Activate the muscle on top of your thigh by pushing your leg down and 
straightening your knee. Do 1-2 sets of 10.

Add Hamstring stretch: Lean forward and stretch your hand toward your lower calf or 
foot if possible hold for 10-second count and repeat 5-7 times. Remember to breath, this 
relaxes your muscles.

Progression:

Step 1: Add weight similar to the image to the 
right after you can tolerate the chair hang for 5 
minutes.*
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Step 2: Start by hanging the weighted leg for ONLY TWO minutes. Build back up again to 
5 minutes by adding increments of 20-30 seconds as you feel you are able. In time you will 
have most or all of your extension back.

Technique Tip: Take two plastic food bags and tie the ends together. Put a can in each 
bag and drape it over your knee, being careful to keep the ends off your incision line for 
increased comfort. 

Remember to actually time this stretch. Don’t just ball park it. This is especially important 
if you had trouble straightening your leg prior to surgery. If you hang the leg for too long, 
it is very easy to get distracted and you might not be aware that you are over stretching 
your tendons. 

When you overstretch, you may experience lingering pain that will result in having to omit 
the exercise for a few days, slowing down your progress. So remember don’t overdo it. 
Better to go slow at first then become more aggressive when you know that your knee can 
tolerate it.

PHASE THREE
Primary Focus-Walking/Functional Mobility

This phase includes strength training using your body weight as resistance. 

When Can I Move On To Phase Three?

Phase three exercises can be started after you have achieved 120-125 degrees knee range 
of motion AND you are able to complete 25-30 repetitions for all of the exercises in the 
basic strength program using a 2.5 lb. ankle weight The only exception is the knee to chest 
exercise which progresses much more slowly. 

Using this criteria as a prerequisite ensures that you have a solid base of strength in the knee 
before proceeding with more demanding activities which could cause swelling and pain if 
started too soon.

BASIC FUNCTIONAL MOBILITY CORE EXERCISES
This is meant to be a basic home program that you will build upon when you start outpatient 
treatment.
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CHAIR SQUAT

Starting position:

• Sitting on a pillow placed in your sturdy captains chair
• Hands on knees

Action:

• Stand up from this elevated seating position trying to keep your head in the middle of 
your feet.

• Do not shift your head away from the surgical side
• Start with 3 sets of 3 or 3 sets of 5 depending on how you feel

Technique Tip: If this seems too hard or your knee hurts, raise the height of your starting 
position until the exercise can be accomplished. (Add a pillow or use a high bed or sofa 
armrest) 

Progression:

• As you get stronger progress to 2 sets of 10, 1 set of 20 
• Lower your starting position to increase the difficulty (use a smaller pillow or decrease 

from 2 pillows to one, etc.)

STEP-UPS/STEP OVERS 

A normal step height is 7-8 inches tall. You should start the step-up exercise with a challenge 
height of 3-4 inches. Since most people do not have a fancy exercise step-up in the home 
that can be adjusted for height, be creative and make your own step-up block. 

Example

• Tape two phone books together with duck tape
• Use two old hardback resource books (dictionary or medical book) stacked on top of 

each other and tape them together for stability.

Step-Downs Are Much Harder Than Step-Ups
Standing on a step and lowering your body weight down  onto your non-surgical leg (Step-
downs) can be uncomfortable and challenging. By making your own step-up block you will 
be able to work on this task much more easily and effectively than if you used a regular set 
of stairs. 
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Starting position:

Place your step-up block in the kitchen next to a counter. Turn sideways to the counter so 
that you can use the counter as support on your right side. On the left side place your walker 
turned sideways so you can use the handle as a support on that side. 

Action:

• Put your surgical foot solidly onto the middle of the step up block and shift your weight 
and your other foot onto the block then step down over to the other side of the step onto 
your non-surgical leg.

• Keep your knee slightly bent even after shifting your weight onto the step. *
• Use supports on both sides for balance and safety as you step up and step down.
• Start with 3 sets of 3 or 3 sets of 5 depending on how you feel

Technique Tip: Do not fully extend your knee or lock your knee out when you step up. 
Early on in your recovery this may cause pain. Your knee usually needs a bit more time 
to heal up before that action can be performed safely.

Progression:

• As you get stronger progress to 2 sets of 10, 1 set of 20 
• Gradually raise the height of your step up until you can manage a regular stair step. 
• Then of course use your railing for support and balance but do not “pull” up onto the step 

using your arms. Make sure you lean forward and shift your weight onto your leg and lift 
with the muscle in your leg.

ONE LEGGED STAND 

Starting position:

Move your step-up block out of the way and stand between a solid kitchen counter and your 
walker handle (similar to the previous exercise) to be used for support and balance.

Action:

• Hold onto the walker handle and your kitchen counter for support
• Lift your non-surgical leg slightly up off the floor and balance on your surgical leg for10-15 

seconds keeping your knee slightly flexed.
• Repeat this 3 times
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Progression: 

• Gradually increase the duration of the hold.
• Gradually increase the bend in the knee from 5 degrees to 15-20 degrees

MINI-LUNGES 

Starting position:

Stand between a solid kitchen counter and your walker handle (similar to the previous 
exercise) to be used for support and balance.

Action:

• Hold onto the walker handle and your kitchen counter for support
• Step forward and shift your weight onto your surgical leg one-half of a normal step length 

and then step back to your original position. 
• Repeat this 5-10 times
• Then step forward and shift your weight onto your non-surgical leg one-half of a “normal” 

step length and step back to your original position.
• Repeat this 5-10 times

Progression: 

• Gradually increase the distance of the step as you gain more confidence.
• Gradually increase the number of repetitions
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FINAL THOUGHTS

About Ankle Weights

A home ankle weight set with removable slugs or sand bags is really essential. They can be 
purchased for $10-$30 and will keep you progressing at your maximal rate. 

Without an ankle weight set, once you achieve the goal of 25-30 repetitions of the basic 
strength exercises 4x/day, you will not be able to advance your knee strength any further 
at home. 

Jumping ahead to the functional mobility exercises is not advised because it could cause 
tendinitis in your knee, a result of doing too much too soon. While you can continue the 
exercises without the weights, why waste time and effort? 

Another benefit of owning your own ankle weights set is that you can use it on the “off” 
days, after you have moved on to the outpatient setting.

This Is The Fastest Way To Success. Doing Nothing On The Off Days Is Sure
To Extend Your Rehabilitation Time.

About the CPM Machine

CPM stands for Continuous Passive Motion. The tool was designed to keep your knee moving 
early in the rehabilitation process so that scar tissue could not form. They were readily 
adopted after initial studies showed that people who used CPM machines did better than 
their counterparts. 

Later on however, conflicting studies clouded the clear support for CPM machines. Today in 
the United States, the CPM is most times used prior to discharge from the hospital, and is 
used maybe 50% of the time in a patient’s home.

Your physician may or may not order a CPM. If you do get one, consider it a bonus, just don’t 
rely on it exclusively. If you don’t get one, no worries, you will do just fine. 

The No Days To Waste program is based on similar principles of frequent leveraged exercise, 
except that you are using your arms and the F.L.EX. Bar tool for the leverage instead of a 
machine. 

>>> <<<
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So What’s The Difference? 

• Increased engagement in the process when you control the bending of your knee 
• Higher number of repetitions in less amount of time
• Sitting upright during the day is much better for you than lying down for hours on your 

back 
• The F.L.EX. Bar can be used in any room
• Precision arm control helps prevent overstretch


