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Professional Ethics

RSPT 1391

AARC Code of Ethics

• In the conduct of their professional activities
respiratory therapists shall be bound by the
following ethical and professional principles.

Respiratory therapists shall:

1. Demonstrate behavior that reflects integrity,
supports objectivity, and fosters trust in the
profession and its professionals.  Actively
maintain and continually improve their
professional competence and represent it
accurately.

It is incumbent upon the respiratory therapist to exhibit actions and
carry our activities in a scrupulously honest manner, unbiased and
free from personal feelings or prejudices.  In so doing, personal,
peer and public confidence is promoted in the individual
practitioner and in the profession.  This behavior pattern is
maintained and sustained for the life of one’s professional career
through continuing education. Patient care continues to improve as
scopes of practice change, new technologies and disease
management strategies emerge and learning is validated.

In the process of continuing education, the respiratory therapist
will be aware of the required Continuing Education Units (CEUs)
required by their state’s license laws and will comply with these
requirements.  In so doing, they will choose only the highest
quality CEU programs which will address the topics that represent
new, proven techniques and knowledge. Areas of known weakness
may require educational attention.

2. Perform only those procedures or functions in
which they are individually competent and
which are within the scope of accepted and
responsible practice.

Respiratory care is a life-supporting, life-enhancing health care
profession practiced under qualified medical direction.  Any
respiratory therapist providing cardiorespiratory care to patients,
regardless of the care setting and patient demographics, shall
successfully complete formal education and training and
demonstrate initial and continuing competency via appropriate
national or state certification, registration, or licensure prior to
assuming their duties.

The practice of respiratory care encompasses activities in:
diagnostic evaluation, therapy, research, infectious diseases and
epidemiology, and education of the patient, family, and public.
These activities are supported by education, research, and
administration.
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The respiratory therapist is expected to possess a recognized ability
to render competent and efficacious care across the entire health
care delivery spectrum, including, but not limited to: physician’s
offices; inpatient or outpatient clinics; acute and critical care
settings; transport by land, sea, or air, subacute, transitional,
skilled nursing, and long-term care venues; and home and self-care
settings.

In light of the burgeoning explosion in healthcare science, each
respiratory therapist is responsible to maintain knowledge and skills
commensurate with the advances in the cardiorespiratory milieu.
Today’s respiratory therapist is a dedicated life-long learner.  This
requires a mind open to, in search of, and absorbent of new
techniques and new and expanded applications of all aspects of
cardiorespiratory care.  Failure to stay abreast of the constantly
changing nature and character of cardiorespiratory science and
practice may result in a failure to perform competently in an ever-
expanding scope of practice.

3. Respect and protect the legal and personal
rights of patients they treat, including the
right to informed consent and refusal of
treatment.

Respect for patients’ autonomy is vital to the practice of
respiratory therapy.  Respiratory therapists must accept that
self-determination defines a patient’s right to choose or refuse
treatment.  Essential to a patient’s ability to exercise autonomy
is informed consent.  Respiratory therapists have a responsibility
to provide the patient with a clear understanding regarding
therapeutic interventions and outcomes.  In those cases where
patients do not have the capacity for autonomous choice,
decisions may be made by advance directive or by a legal
guardian.

The respiratory therapist must inform the attending physician in
the event that the patient does not fully understand and has not
fully consented to the proposed treatment or diagnostic
procedure.

4. Divulge no confidential information regarding
any patient or family unless disclosure is
required for responsible performance of duty,
or required by law.

In the performance of their duties, respiratory therapists have
access to confidential medical information.  Respiratory
therapists have an ethical duty as professionals to respect the
patients’ trust and safeguard the privacy and security of this
information.  The obligation of confidentiality prohibits
practitioners from disclosing patient information to other parties
and encourages respiratory therapists to exercise caution with
such information to ensure that only authorized access occurs.

When respiratory therapists exchange information with
other staff for diagnostic, treatment, or for educational
purposes, precautions must be taken to limit the ability of
others to hear, view, or authorize access to confidential
information.  It is vital that Respiratory therapists follow
prescribed policies related to security and disclosure
whether oral, written, by telephone, or electronic transfer
of information.

Respiratory therapists may only breach confidentiality
when mandated by law or code such as when abuse is
suspected or concern for public health arises.  In such
cases, the duty to protect the individual or public health
outweighs the duty to maintain confidentiality.
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5. Provide care without discrimination on any
basis, with respect for the rights and dignity of
all individuals.

In order to assure the highest quality care to all patients,
the ethical caregiver must have a clear idea of the
potential for abuse when discrimination occurs within the
areas of class, color, race, gender, age, handicap, culture,
religion, creed, ethnicity, sexual orientation, national
origin, politics or any other factor that will make a human-
being unique.  Personal biases shall not allow them to
stand in the way of a patient’s right to the best care
possible.  Any lessening of the dignity of a patient in these
areas during the course of treatment is below the ethical
standard and should not be tolerated.

If a respiratory therapist is unable to provide care without
discrimination, they have an ethical responsibility to
request that they be assigned other duties so as to not
lessen the rights or dignity of the patient in question.

6. Promote disease prevention and wellness. Respiratory therapists shall follow a system of personal
health care that fosters and leads to optimal attainment of
the physical, mental, emotional, social and spiritual aspects
of health.  Respiratory therapists need to look at the whole
person, including analysis of physical, nutritional,
environmental, emotional, social, spiritual, and lifestyle
values.  Practitioners must accept responsibility for their
own level of well-being and for the everyday choices made
which affect their own health.

By optimizing their own wellness, the respiratory therapist
can best participate in programs that promote disease
prevention and wellness in others.

7. Refuse to participate in illegal or unethical
acts, and shall refuse to conceal illegal,
unethical or incompetent acts of others.

In the conduct of their professional activities, respiratory
therapists will not engage in any illegal acts and shall
adopt a zero tolerance approach to the illegal behavior of
others.  Knowing that when a minor infraction is tolerated,
the door is open for further and more serious breaches,
and any witnessed or suspected event must be promptly
reported to an immediate supervisor and/or appropriate
authority.  These infractions include, but are not limited to,
illegal behaviors such as theft, falsification of records,
fraud and causing the injury or death of a patient.

Respiratory therapists shall resolve that they will neither
engage in nor tolerate unethical behaviors in their
coworkers including, but not limited to poor quality patient
care, wasteful practices, destructive attitudes, sexual
harassment, vulgar speech, and customer service failures.
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Permitting illegal or unethical behavior to go unreported
and uncorrected maligns the integrity of other respiratory
therapists in the workplace and reflects badly on the
profession at large.  Respiratory therapists must resolve to
personally promote organizational policies that detail
reporting mechanisms for the identification and
remediation of illegal, unethical, or incompetent behaviors.
Within our current professional world of “blame and
punishment”, the respiratory therapist has the right to
protection by the organization for which he works, should
they take the extremely difficult step of reporting illegal,
unethical or incompetent behavior.

8. Follow sound scientific procedures and ethical
principles in research.

Through the centuries there have been methodologies
developed by which truth in science can be found.  These
methods include but are not limited to the concepts of the
“randomized, prospective, double-blind, studies” which help to
remove bias and other tendencies to arrive at conclusions that
will help the researcher more than expand the body of scientific
truth.

The current scientific world is now filled with great incentive to
arrive at conclusions which can be marketed and thereby allow
the researcher to achieve financial and personal gain.  The
ethical approach to research does not disallow these kinds of
gain, but does require that before information is released under
the concept of “proven scientific data” the researcher(s) have
scrupulously identified and removed bias, reported outlying
data, and drawn conclusions which are supported by the data
developed.

A primary purpose of science is the formulation and testing
of hypotheses about the world around us, and the purpose
of a scientific investigator is to report and explain the
results of tests of these hypotheses.  Data published by an
investigator and the interpretation of those data must be
the truth, and to the extent that an investigator’s work
deviates from what is strictly true, it fails its mission and its
readers.  Anything that distorts the testing of hypotheses,
or the interpretation of the results of this testing, is
considered to be a form of bias, and is therefore
antithetical to the fundamental nature of science.

Dorland’s Medical Dictionary defines bias as “deviation of
results or inferences from the truth.”  The potential for
bias is everywhere in science.   A lack of appropriate
controls, inadequate sample sizes, and other defects in
study design introduce bias, as do the selective reporting
of data and the use of inappropriate statistical tests.  Bias
on the part of investigators, authors, or manuscript
reviewers can stem from family and personal relationships,
academic pressure, politics, religious beliefs, and a host of
other sources.  The form of bias that tends to receive the
most attention in scientific publishing, though, especially
from the general public, is that involving money, in which
reported results deviate from the truth as a result of a
financial relationship between the author and the product
studied.

A major part of this activity focuses on the identification of
conflicts of interest.  In its Uniform Requirements for
Manuscripts Submitted to Biomedical Journals, the
International Committee of Medical Journal Editors (“The
Vancouver Group”) states that “conflict of interest for a
given manuscript exists when a participant in the peer
review and publication process, author, reviewer, or editor
has ties to activities that could inappropriately influence his
or her judgment, whether or not judgment is in fact
affected.”
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9. Comply with state or federal laws which
govern and relate to their practice.

Respiratory therapists must be aware of and responsive to the
requirements for practice in their locale of practice, that their
actual scope of practice be within the bounds set by local, state
and federal regulations and laws, actions that they perform
required by legally determined and promulgated rules,
regulations and laws.

Laws are decisions of national, state or local legislative bodies
that set conditions under which regulated activities can be
practiced and detail the criteria which define the education,
testing and scope of the practice of those permitted to practice.
These laws may also define breeches of legal practice, establish
and empower oversight boards for the regulated profession and
set boundaries defining the limits of these boards to collect
monies, investigate activities of the profession and determine
limits of sanctions and punishment for breach of the law and
board regulations and rules.

Regulations are descriptions of actions and activities
promulgated and defined and enforced by the professional
practice board under its legislative empowerment.  Regulations
are sometimes referred to as Administrative laws.  Regulations
set for requirements for practice under the law.  Regulations
also define the board’s powers to control areas of practice.

Rules are developed by the board to operationalize the broader
mandates of the Laws and Regulations.

• The therapist must:
– Keep and maintain accurate records of patient contact

and treatment
– Report suspected cases of spousal, elderly and child

abuse
– Communicate honestly and effectively with other

members   of the care team
– Act as a patient advocate in all situations involving

respiratory care
– Uphold the integrity of the Respiratory Therapy

Licensure Act in their state, the integrity of the NBRC
examination system and the integrity of the profession
by reporting actions and activities detrimental to the
proper function and administration of these processes

• Respiratory Therapists May Not:
– Prescribe medicines, therapeutic activities or

treatments other than those permitted under approved
protocols or formal agreements with particular
physicians

– Falsely hold themselves out to be physicians, nurses,
or other types of healthcare practitioners

– Practice at a level or in a manner beyond their legal
level of competence unless enrolled in a formal training
program aimed at learning those advanced skills

10. Avoid any form of conduct that creates a
conflict of interest and shall follow the 
principles of ethical business behavior.
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The vast majority of respiratory therapists are honorable and
dedicated professionals who are themselves harmed and
diminished by conflict of interest, breaches of confidentiality, or
fraudulent practices of those in their peer group.

Conflict of interest has been defined by Thompson1 as “a set of
conditions in which professional judgment concerning a primary
interest (such as patient’s welfare or the validity of research)
tends to be unduly influenced by a secondary interest (such as
financial gain.)”

The bond of confidence and the standard of confidentiality are
hallmark attributes to guarantee trust between the respiratory
therapist and his/her patient, and others directly or indirectly
involved in the patient’s care.  The careless word or comment
may bring as egregious harm to the patient-therapist
relationship as a knowing over breach of confidence for personal
or professional gain.

Fraud or fraudulent practice is conduct intended to deceive.  A
practice is equally fraudulent if practiced or witnessed, and may
come by means of commission or omission.

Fraudulent practices violate the trust, which should exist
between patients, their caregivers, and payers, and present an
image of non-professionalism, lack of compassion, and
overpowering greed.  Fraudulent practices undermine legitimate
practices and add to the burden on the nation’s already
financially stressed health care system.

Fraudulent practices may include, but are not limited to,
submitting claims for payment for services not provided;
falsification of documentation to indicate that services were
provided which were not, in fact, provided; falsification of
patient services or reimbursement or for other reasons;
providing services which are not medically necessary, or which
have not been ordered; or using/reporting improper billing
codes and/or inflating service charges for selected patient
groups to enhance reimbursement.

Under no circumstances should any respiratory care practitioner
engage in any activity which compromises the motive for the
provision of any therapy procedures, the advice or counsel given
patients and/or families, or in any manner profit from referral
arrangements with home care providers or others within the
healthcare environment.

In the realm of conflict of interest and fraudulent practice,
vigilance is the watchword.  Actively participating in conflict of
interest and fraudulent practice is only level of transgression.
To witness or suspect conflict of interest or fraudulent practice
and not report it makes the practitioner as culpable as having
performed the act or practice.

11. Promote health care delivery through 
improvement of the access, efficacy, and cost
of patient care.

Respiratory therapy practitioners shall act in the manner that
will indicate a proactive stance toward better access to a more
effective and affordable health care system.
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• This suggests that the respiratory therapist is:
– Responsible for selecting and advocating procedures and

therapies which will minimize the patient’s length of stay and
their short and long term dependence on expensive drugs
and technologies.

– Active in maintaining and advancing their professional
knowledge and skill base through a process of life-long
learning

– An advocate for technological procedural improvement
which leads to improved outcome and reduced length of
stay – in the ED, ICU and within the facility

– A role model for cost savings in practice and advocates for
procedures and technology which are both efficacious and
economical.

– Expected to be both a change agent and an institutor of
change

– An advocate for equal access and equal quality of care

These responsibilities rise from duties to serve the public, to
conserve scarce resources, to do good (beneficence) and to use
our knowledge and skills in a just and humane manner.
Services rendered should neither be distributed nor restricted
due to race, gender, ethnicity, religion or economic status, or
other factors or attitudes.

In order to do these things respiratory therapists must always
use our skills, knowledge and resources in as efficient, effective
and economical a manner as possible.  Respiratory therapists
must advocate for quality over quantity where the two are
opposed.  Respiratory therapists must be the champions of high
quality patient focused care utilizing systems such as evidence-
based medicine and outcomes analysis to guide our practice.

12. Encourage and promote appropriate 
stewardship of resources.

Respiratory therapists will be good stewards of health care
resources.  They will develop and follow standards of care based
on sound science.  They have an obligation to advance the
quality of respiratory care by using the best available science in
support of individual care decisions.  They will participate in
implementing changes in care that reduce costs without
compromising quality and share ideas about “best practices”.

A practical demonstration of this principle is the implementation
of patient-driven protocols.  These evidence-based guidelines
reduce variation in patient treatment, improve quality, and often
reduce costs.  Another example of good stewardship is using a
less expensive, equally effective device in place of more
expensive technology.


