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Teaching plan for Incentive Spirometer
Aftermath of surgery can be detrimental to the patient due to breathing problems especially when people suffer from pneumonia or a lung disease such as COPD. The patient usually takes slow and limited breaths. Therefore, it is very to allow air into the lungs and as a result the mucus may form in the lungs. Incentive spirometer can be helpful to solve such problem. In definition, incentive spirometer is a breathing exercise kit that is used to assist the patient after surgery to take deep breaths and to clean up the lungs (Walter et al, 2017). 
The incentive spirometer is used to measure the ability of the patient to breath in or out of a patient. The measures values that go below the average suggest there is impairment in the respiratory organs.  Incentive spirometer is a common diagnosis for asthma, chronic obstructive Pulmonary Disease (COPD) and other respiratory complications.  The deep breathing helps the air sacs in the lungs to minimize the chance of developing breathing problems.  It is quite important to teach the patients on how to use the incentive spirometer so that they can their breathing patterns after surgery. The following are guidelines followed when using the incentive spirometer. 
· Sit on the edge of your bed if possible, or sit up as far as you can in bed.
· Hold the incentive spirometer in an upright position.
· Place the mouthpiece in your mouth and seal your lips tightly around it.
· Breathe in slowly and as deeply as possible. Notice the yellow piston rising toward the top of the column. The yellow indicator should reach the blue outlined area.
· Hold your breath as long as possible. Then exhale slowly and allow the piston to fall to the bottom of the column.
· Rest for a few seconds and repeat steps one to 5 at least 10 times every hour.
· Position the yellow indicator on the left side of the spirometer to show your best effort. Use the indicator as a goal to work toward during each slow deep breath.
· After each set of 10 deep breaths, cough to be sure your lungs are clear. If you have an incision, support your incision when coughing by placing a pillow firmly against it.
· Once you are able to get out of bed safely, take frequent walks and practice the cough, (Walter et al, 2017).


	Length of time 
	Objectives
	Teaching strategies 
	Teaching methods/content


	2-3 hours 
	· Teach the patient the benefit of incentive
· Teaching the students the procedure followed when operating the incentive Spirometer
	· Nurse will instruct by verbalizing the importance of using incentive spirometer as prescribed by physician, which is currently every 2 hours while awake. Nurse will give patient information about COPD and how the incentive spirometer can help improve the function of her lungs. Nurse will provide rest periods for comfort, (Walter et al, 2017). Nurse will provide written easy to understand information on proper use of incentivespirometer.Nurse will provide same teaching information and material to include patients family who will be overseeing her care/safety when she leaves HealthSouth. Assistance of the family may have a positive effect on patients outcome. Nurse will provide written instructions on which signs and symptoms of respiratory compromise that need to be reported immediately.
· Time Frame:
· 30-45 minutes
· Evaluation Method:
· Goal Met. During my shift patient demonstrated and properly used incentive spirometer every2 hours while awake and marked progress with the indicator so that she could report it to.
	· Use of diagrams
· Charts
· Slide presentation
· Use of videos


	

	Nurse diagnosis
	Comprehensive assessment
	Client strengths and weaknesses
	

	Knowledge Deficit r/t altered health maintenance AEB trouble moving air into and out of lungss/p open heart surger
	· Patient was suffering from laparoscopic appendectomy
· Active in therapy 
	Strengths
· Positive about the lesson
· Attentive
· He is being visited by the family 
· Inquisitive 
Weaknesses
· Diagnosed with laparoscopic appendectomy
· Worried much about the condition 
· 
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