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CHAPTER 265
PRACTICE OF RESPIRATORY CARE PRACTITIONERS

645—265.1(152B,272C) Code of ethics.

265.1(1) The respiratory care practitioner shall practice acceptable methods of treatment and shall
not practice beyond the competence or exceed the authority vested in the practitioner by physicians
265.1(2) The respiratory care practitioner shall continually strive to increase and improve knowl-
edgeand skill and shall render to each patient the full measure of the practitioner’s ability. All services
shall be provided with respect for the dignity of the patient, regardless of the patient’s social or eco-

nomic status or personal attributes or the nature of the patient’s health problems.

265.1(3) The respiratory care practitioner shall be responsible for the competent and efficient per-
formance of assigned duties and shall expose incompetent, illegal or unethical conduct of members o
the profession.

265.1(4) The respiratory care practitioner shall hold in confidence all privileged information con-
cerning the patient and refer all inquiries regarding the patient to the patient’s physician.

265.1(5) The respiratory care practitioner shall not accept gratuities and shall guard against con-
flict of interest.

265.1(6) The respiratory care practitioner shall uphold the dignity and honor of the profession and
abide by its ethical principles.

265.1(7) The respiratory care practitioner shall have knowledge of existing state and federal laws
governing the practice of respiratory therapy and shall comply with those laws.

265.1(8) The respiratory care practitioner shall cooperate with other health care professionals and
participate iractivities to promote community, state, and national efforts to meet the health needs of the
public.

645—265.2(152B,272C) Intravenous administrationStarting an intravenous line or administer-

ing intravenous medications is not considered a competency within the scope of a licensed respirator
care practitioner. However, this rule does not preclude a licensed respiratory care practitioner from
performing intravenous administration under the auspices of the employing agency if formal training
is acquired and documented.

645—265.3(152B,272C) Polysomnography testingicensure as a respiratory care practitioner is
not required for a person who administers oxygen or pressure therapy during a formal polysomnogran
if the person is working in a formal sleep laboratory under the direct supervision of a licensed lowa
medical or osteopathic physician.
These rules are intended to implement lowa Code chapters 147, 152B, and 272C.
[Filed 9/26/02, Notice 5/29/02—published 10/16/02, effective 11/20/02]

CHAPTERS 266 to 268
Reserved

CHAPTER 269
PUBLIC RECORDS AND
FAIR INFORMATION PRACTICES
Rescinded IAB 7/14/99, effective 8/18/99

CHAPTERS 270 to 278
Reserved



