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Background
Most residents admitted to the emergency department due to 
traumas and rib fractures are scheduled for physiotherapy to 
help improve the thoracic volume of inspired air. For respiratory 
physiotherapy in many patients with chest trauma and rib 
fractures, an incentive spirometry device is widely used that is 
designed to motivate the patients to get the maximum number of 
inspiratory volumes through visually aided feedback. Incentive 
spirometry is a device that is neither invasive nor expensive [1].

The first report that showed incentive spirometry to reduce 
pulmonary complications was given by Bartlett et al., along with 
other studies that investigated the uses of incentive spirometry 
[1]. The residents in the facility where the project is implemented 
primarily are post-acute care and post-surgical care on a long-
term basis, and they don&#39; t use incentive spirometry most 
of the time due to laziness and forgetfulness. Most of them are 
hospitalized in the emergency department after being admitted 
to longterm care due to the pulmonary complications they 
develop. They must know the benefits and importance of using 
incentive spirometry daily for 15 minutes every 2 hours. This 
paper discusses this issue along with the strategies to implement 
the use of incentive spirometry.

Methods
The materials used in this strategy to implement incentive 
spirometry were digital posters that showed the use and 
importance of incentive spirometry. Such techniques were 
used for the residents because most of the residents in the 
facility are 65-90 years old, and most of them learn through 
visual teaching through videos and posters. Besides using the 

materials, collaboration was set up with the nurse assistants 
and staff nurses. They would positively reinforce residents to 
use incentive spirometry 15 minutes every 2 hours through 
daily reminders. Residents were made easier to use incentive 
spirometry by demonstrating their use in front of them [2].
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Results
Upon evaluation, it was found that only 17 out of the 25 residents 
could use incentive spirometry regularly for 15 minutes every 2 
hours, while the remaining ones skipped it or were not adhering to 
its usage due to laziness or forgetfulness. The things that worked 
well during this project were the teaching methods and materials 
used: videos and posters, along with an in-person demonstration 
of using incentive spirometry. However, the things that did not 
work were not having enough time to get all the residents to 
use incentive spirometry and not having enough residents to 
have much more robust data that could give solid results. If the 
project were to be repeated, the one different thing that could be 
done would be to wait till more residents with 10 post-surgical 
and post-acute care occupy beds so that the sample size is more 
significant compared to the previous one. The second difference 
would be giving the project more time to finish to get more 
fruitful results [3].

Conclusion
Usually, the benefit that incentive spirometry can provide to the 
residents is improved pulmonary ventilation. By using incentive 
spirometry, patients on ventilators suffering from lung cancer 
typically benefits as they have lesser pulmonary complications, 
for example, pneumonia and lower hospital readmissions. The 
benefits are not only to the patients but also, to the stakeholders 
that invest in buying the equipment for incentive 11 spirometry. 
The more the patients use incentive spirometry, the higher the 
stakeholders will get financial benefits. The main aim is to 
promote the use of incentive spirometry by positive reinforcement 
through regular reminders during the morning and to help and 
facilitate the residents using incentive spirometry during the 
morning. Strategies for implementing incentive spirometry 
usage are to provide visual teachings about the benefits and 
importance of incentive spirometry use [4].
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