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Background and Purpose of Discussion

This meeting is being held by the Respiratory Care Board’s (RCB) Professional
Qualifications Committee (PQC).

Pursuant to its statutory authority under Business and Professions Code (BPC) section
3702.5 to define and identify basic respiratory tasks and services that do not require a
respiratory assessment and require only manual or technical skills, or data collection, RCB
adopted California Code of Regulations, title 16, section 1399.365. The regulation was
developed through a formal rulemaking process that included stakeholder input and the
adoption of a Final Statement of Reasons (FSOR), which reflects RCB’s intent and
rationale. Section 1399.365 became operative on October 1, 2025. In response to
significant stakeholder concern regarding application of the new regulation to settings
exempt under BPC section 3765 (i) and (j), RCB is currently amending the regulation to
clarify thatitis not applicable in the exempt settings. The proposed emergency rulemaking
is currently under review by the Office of Administrative Law.

Following implementation, RCB also received questions from stakeholders specifically
related to how section 1399.365 impacts suctioning-related tasks, particularly those
involving oral, nasal, and tracheostomy-related care. These questions generally relate to
tasks that are commonly viewed as basic nursing or caregiving functions and were not
intended to be regulated as respiratory care services by RCB. The purpose of this PQC
meeting is to review and discuss the stakeholder feedback, examine how certain
suctioning tasks are described and categorized under section 1399.365, and consider
whether additional clarification may be helpful for presentation to the full Board.

Regulatory Context

Section 1399.365 identifies basic respiratory tasks and services that do not require a
respiratory assessment and involve only manual or technical skills, or data collection
Section 1399.365 also identifies certain respiratory care services that require clinical
respiratory assessment and therefore must be performed by a licensed Respiratory Care
Practitioner (RCP) or another provider authorized by law. As explained in the FSOR, RCB’s
regulatory concerns with respect to suctioning procedures are focused on suctioning that
involves entry into the airway and carries associated respiratory risks, such as
bronchospasm, hypoxemia, mucosal trauma, or hemodynamic instability.

Consistent with this framework, the regulation was structured to address suctioning
procedures that rise to the level of respiratory care because they involve airway entry and
require clinical respiratory assessment. Section 1399.365 references “suctioning” as
follows:


https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3702.5.&lawCode=BPC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3702.5.&lawCode=BPC
https://govt.westlaw.com/calregs/Document/I90DA21B0443711F084ADBFB2D724F79A?transitionType=Default&contextData=%28sc.Default%29
https://rcb.ca.gov/enforcement/forms/basictasks_fsor.pdf
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(c) For purposes of subdivision (a) of section 3702.5 of the B&P, basic respiratory
tasks and services do notinclude the following:

5. Preoxygenation, or endotracheal or nasal suctioning. . ..

7. Tracheal suctioning, cuff inflation/deflation, use or removal of an external
speaking valve, or removal and replacement of the tracheostomy tube or
inner cannula.

Suctioning activities that do not enter the airway and are commonly treated as basic
nursing tasks were not intended to fall within the scope of regulated respiratory care and
therefore were not specifically listed in the regulation. The PQC is considering whether
additional clarification would be helpful to promote understanding and consistent
application of section 1399.365 in practice, without changing the regulation’s intent
reflected in the FSOR.

Areas ldentified for Committee Discussion

Based on stakeholder feedback received since the regulation became operative, the PQC
will discuss whether clarification may be appropriate in the following areas.

1. Nasal Suctioning — CCR § 1399.365(c)(5)

“(c) For purposes of subdivision (a) of section 3702.5 of the Business and
Professions Code, basic respiratory tasks and services do not include the following:
(5) Preoxygenation, or endotracheal or nasal suctioning.”

Section 1399.365(c)(5) identifies nasal suctioning as a task that is not considered a basic
respiratory task. Stakeholder feedback has focused on whether this provision was intended
to apply to all nasal suctioning, or whether it was intended to address nasal suctioning that
is deep enough or enter the airway and therefore requires clinical respiratory assessment.

In practice, nasal suctioning ranges from very superficial suctioning at the nostril openings
or upper nasal cavity to deeper suctioning that approaches the hypopharynx. The PQC has
identified that superficial nasal suctioning is commonly treated as a basic nursing or
caregiving task and does not involve airway entry.

The PQC will discuss whether clarification is needed to reflect this distinction between
superficial, shallow nasal suctioning that remains limited to the upper nasal cavity and
nasal suctioning that enters the airway. If such clarification is deemed necessary, then the
PQC will consider whether amendments are needed to section 1399.365(b) and (c).
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2. Tracheal Suctioning— CCR 8§ 1399.365(c)(7)

“(c) For purposes of subdivision (a) of section 3702.5 of the Business and

Professions Code, basic respiratory tasks and services do not include the following:
(7) Tracheal suctioning, cuff inflation/deflation, use or removal of an external
speaking valve, or removal and replacement of the tracheostomy tube or
inner cannula.”

Section 1399.365(c)(7) identifies tracheal suctioning as a task that is not considered a
basic respiratory task. Stakeholders have requested clarification regarding how this
provision applies in clinical settings involving patients with tracheostomies.

Stakeholders have raised questions regarding whether suctioning that remains confined to
the interior of a tracheostomy tube, where the depth is fixed and the suction catheter does
not extend beyond the distal end of the tube, should be treated differently from suctioning
that enters the patient’s airway beyond the tube.

The PQC will discuss whether clarification is needed to reflect this distinction between
suctioning that remains confined to the interior of a tracheostomy tube and suctioning that
enters the patient’s airway. If such clarification is deemed necessary, then the PQC will
consider whether amendments are needed to section 1399.365(b) and (c).

3. Oral Suctioning

Section 1399.365 does not address oral suctioning. Currently, oral suctioning is
permissible when it is limited to the visible oral cavity and does not enter the airway or the
oropharynx. Stakeholders often request clarification regarding how suctioning beyond the
visible oral cavity should be treated for purposes of identifying basic respiratory tasks. The
PQC will discuss whether clarification is needed to reflect the distinction between
suctioning in the visible oral cavity and oropharyngeal suctioning. If such clarification is
deemed necessary, then the PQC will consider whether amendments are needed to
section 1399.365(b) and (c).

Meeting Objective

Any clarification discussed by the PQC is intended to stay consistent with section
1399.365, the corresponding FSOR, and RCB’s intent to limit airway-entry suctioning and
respiratory assessment to appropriately licensed professionals. The PQC is not revisiting
the regulation or the decisions made during rulemaking but is considering whether
additional clarity would be helpful to address practical questions about how suctioning
tasks are applied in practice pursuant to the regulation.
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The objective of this discussion is for the PQC to:

e |dentify whether clarification is necessary regarding suctioning-related tasks under
section 1399.365;

e Reach consensus on the scope and nature of any recommended clarification; and

e Determine what, if any, recommendations should be presented to the full Board at
its next scheduled meeting.

Following this discussion, the PQC, in coordination with RCB staff, will provide an update
to the full Board at its next scheduled meeting. That update may include a summary of the
committee’s discussion and any recommended next steps, including whether to pursue
rulemaking to address potential amendments to section 1399.365.






Accessibility Report





		Filename: 

		material.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

