
Healthcare Air Protection Systems

“We are happy with the Air Rover.  It works well and is very powerful. Noise levels are appropriate at the power 
we need. It is helpful in procedure rooms.”
         Dr. Andrew S., MD
         Associated Otolaryngologists of Pennsylvania (AOP), Hershey, PA

The medical field is experiencing an all-time high in absenteeism as doctors, nurses and 
technicians routinely test positive for COVID-19.  Leaders in healthcare are working hard 
to protect their vulnerable staff and continue delivering the best medical care possible.  
A top priority is to prevent and manage staffing shortages, making sure frontline workers 
stay healthy so their focus can be caring for patients.  

Medical Staffing Shortages

Controlling the spread of an infectious disease such as SARS-CoV-2, requires more than routine surface disinfection.  
Respiratory droplets are often the culprit behind person-to-person transmission.  The size of respiratory droplets range 
from large droplets to sub-microscopic (aka ‘droplet nuclei’).  

The CDC defines droplet nuclei as “Microscopic particles < 5 μm in size that are the residue of evaporated droplets 
and are produced when a person coughs, sneezes, shouts, or sings. These particles can remain suspended in the 
air for prolonged periods of time and can be carried on normal air currents in a room or beyond, to adjacent spaces 
or areas receiving exhaust air.”

Remove Airborne Infection

Disinfecting surfaces 
only de-activates 
droplets that fall 
out of the air, leaving 
people vulnerable to 
droplet nuclei which 
remain suspended in 
the air for long periods 
of time. 



Rapid Air Disinfection - Save Staff & Lives
A well-rounded infection control plan contains a variety of 
measures to help reduce staffing shortages.  Surprisingly, 
many doctors, nurses, and technicians 
have contracted COVID-19 during shift 
changes.  A five- or ten-minute exposure 
is all it takes for this highly contagious 
virus to spread.  One way to address 
this risk is to disinfect the air as quickly 
as possible.  

You will need more than HEPA 
filtration, which can take up to 
several hours to be effective.  Instead, 
consider a system that uses high-
wattage ultraviolet light for rapid 

disinfection, in addition to true HEPA filtration. The portable 
Air Protection System (APS) series destroys and removes 

SARS-CoV-2 from the air within 
5 minutes of being rolled into 
the room and plugged into a 
dedicated 115V outlet. 

We recognize that every medical 
facility is unique.  Whether you 
need a compact solution for 
patient rooms or operatories, 
or something more robust for 
larger gathering spaces such 
as waiting rooms, Air Rover 
can help. 

What type of space  Infection Isolation Waiting Rooms Cafeterias
are you protecting? Imaging, Operatories ER Observation Areas Atriums
 Lounge Areas MRI Suites Entry-ways
 Conference Rooms Offices Corridors

Average ceiling height 10 feet 16 feet

How many square feet? 300 400 600 900 1,200 1,800 2,000 2,500 3,000

      APS1000 15.0 11.3 7.5 5.0 3.8 2.5     

         APS2000    13.3 10.0 6.7 3.8 3.0 2.5

     APS1000 3.8 5.0 7.5 11.3 15.0 22.5     

         APS2000    4.5 6.0 9.0 16.0 20.0 24.0

Number of air 
changes per 
hour (ACH)

Time (minutes) 
needed to 
achieve 99% 
air disinfection

Note: Air Rover incorporates only “true” medical-grade HEPA filters into its Air Protection System Series.
The systems themselves are not medical devices.

Contact us today to learn more about Air Protection Systems
(903) 877-3430 • info@airrover.com 
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Guideline for Isolation Precautions: 
Preventing Transmission of Infectious Agents in Healthcare Settings

The Centers for Disease Control (CDC) 

Authoritative Guidance 
for Healthcare Facilities

Preventing the spread of pathogens that are transmitted by the airborne 
route requires the use of special air handling and ventilation systems (e.g., AIIRs) 
to contain and then safely remove the infectious agent.

Engineering Controls Include:

 • Central or point-of-use HEPA (99.97% efficiency) filters capable 
  of removing particles 0.3 μm in diameter for supply (incoming) air 

 • Ventilation [or HEPA filtration] to maintain ≥12 ACH 

Centers for Disease Control (CDC). “2007 Guideline for Isolation Precautions: 
Preventing Transmission of Infectious Agents in Healthcare Settings”

Position Document on Airborne Infectious Diseases
ASHRAE

“New and existing healthcare intake and waiting areas, crowded shelters, and 
similar facilities should go beyond the minimum requirements to be even better 
prepared to control airborne infectious disease (including a future pandemic 
caused by a new infectious agent)”

“Ultraviolet germicidal energy (UV-C) has been shown to inactivate viruses, 
bacteria, and fungi. A few studies have shown that air-cleaning technologies 
using UV-C disinfection (also termed ultraviolet germicidal irradiation [UVGI]) 
produce beneficial health effects.”



Air Protection Systems Integrate:

Move the Air
Up to 12 air replacements 

per hour by a quiet yet powerful 
high-static blower 

Filter the Air
Particle capturing as minuscule 
as .03 micron by HEPA filtration

Disinfect the Air
Virus inactivation and pathogen 

disinfection by UV-C light without 
generating harmful ozone

Every minute counts when it comes to mitigating airborne 
transmission of infectious particles in your occupied indoor 
space.

While other systems may take hours to rotate the air and 
collect pathogens, Air Protection Systems’ variable-speed, 
high-static blower operation ensures your space reaches pure, 
isolation-room quality air within a matter of a few minutes.

Always check the fine print regarding ACH (air changes per 
hour) and UV-C wattage when comparing system capabilities.

Why is ‘a single pass’ 
important?

Q&A
Yes. Since people can spread the COVID-19 virus asymptomat-
ically, time is paramount. The goal is to remove and inactivate 
dangerous particles in the air quickly before they can infect 
the room’s other occupants.  

Air Protection Systems remove 99% of dangerous viruses and 
other air contaminants in the typical size operatory in less 
than 5 minutes, ensuring the purest, safest air quality possible. 

All this helps keep medical staff safe and able to focus on their 
healthcare mission while providing peace-of-mind to patients 
and visitors.

Does ‘speed of operation’ 
really matter? 

You can achieve 99% air disinfection in minutes, not hours.

Air Rover APS systems far exceed the CDC’s minimum 
requirement of twelve air changes per hour for airborne 
infection isolation rooms (AIIR) and fifteen air changes 
per Hour for surgery rooms*. 

Roll in the purest air as quickly as possible for the safety 
and well-being of your staff, patients and visitors. 

*Centers for Disease Control (CDC). Environmental Infection Control 
Guidelines Appendix B. Air (Link: https://www.cdc.gov/infectioncontrol/
guidelines/environmental/appendix/air.html#b1)

How long do I have 
to wait for clean air?

Viruses, including SARS-CoV-2, are extremely small – only 
0.06 to 0.14 microns in diameter.  That’s 2x to 4x smaller 
than the largest particles that HEPA filters are designed to 
capture (0.3 microns or larger).  HEPA filters are really good 
at capturing the biggest culprit behind airborne transmission, 
aerosols (aka droplet nuclei).  Aerosols are between 0.3 and 
5 microns, can have high viral loads and can remain airborne 
for hours.  The CDC and ASHRAE strongly recommend HEPA 
filtration to help reduce the spread of COVID-19.

Each APS system is equipped with high-wattage UVC lights 
proven to kill over 99% of viruses, no matter the size.

How effective are HEPA filters
considering COVID-19 size?

Contact us today to learn more about Air Protection Systems
(903) 877-3430 • info@airrover.com
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