Senior Living

Air Protection Systems

“I see the APS 2000 as a cornerstone
of our infection control program going
forward to combat airborne pathogens.
Additionally, these machines are integral
to our nursing home reopening plan to
create safe indoor visitation areas for
our families and residents.”
							
		 Brett C., Oklahoma CEO of Bridges Health

Protecting High-Risk Loved Ones
Nursing homes have been at the epicenter of the COVID-19 pandemic. The public’s
concern over safety is at an all-time high. Many seniors are leaving care facilities
to either live with their loved ones or hiring home health caregivers. Senior care
executives are moving quickly on risk mitigation strategies to restore the public’s
confidence. In the coming years, residents and their families will have to decide
which communities offer the highest level of protection. Our turn-key indoor air
solutions protect facilities and staff, re-assure the public, and reduce vacancies
which allows those we love to thrive in safe, close-knit communities.
With the latest health and safety guidelines in mind (see specifics below),
Air Rover engineers designed the portable Air Protection System series to
destroy and remove SARS-CoV-2 from the air within minutes of being rolled
into the room and plugged into a dedicated 115V outlet.
Air Rover’s compact solution, the APS1000, sanitizes and purifies the air in small-medium sized spaces such as resident rooms/
suites and hallways. Our APS2000 sanitizes and purifies the air in larger gathering spaces such as activity rooms, cafeterias, and
common areas. The chart below shows the effectiveness of our systems in the types of spaces most common in long-term care
facilities:

What type of space
are you protecting?

Infection Control
Resident Rooms
Resident Suites
Staff support

Activity Rooms
Kitchen/Food Prep
Social/Dining Areas
Hallways

Cafeterias
Atriums
Entry-ways
Corridors

Average ceiling height
8 feet
How many square feet?
200
300
400
Number of air
APS1000
28.1
18.8
14.1
changes per
APS2000				
hour (ACH)*

1,000
4.5
12.0

10 feet
1,500
2,000
2,500
3.0			
8.0
6.0
4.8

Time (minutes)
to achieve 99%
air disinfection**

12.5
5.0

18.8			
7.5
10.0
12.5

APS1000
2.0
3.0
4.0
APS2000				

*min. 12 ACH per CDC recommendations for airborne isolation infection rooms (AIIR)s. *
**Based on computer simulations which predict > 99% UVGI inactivation rate for coronavirus in a single air pass. Courtesy of UV Resources (UVR).

Remove Airborne Infection
Controlling the spread of an infectious disease such as SARS-COV-2, requires more than routine surface disinfection.
Respiratory droplets are 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.”

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.
Microorganisms may be dispersed over long distances by air currents and may be inhaled by susceptible individuals who have
not had face-to-face contact with (or been in the same room with) the infectious individual. 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.

Long Term Care Facilities are Considered High Risk
Shared Community Environments
Long Term Care Facilities (LCTF) are different from other healthcare
settings in that elderly patients at increased risk for infection are
brought together in one setting and remain in the facility for
extended periods of time.

Frequent Movement to and from Hospitals
Because residents of LTCFs are hospitalized frequently, they can
transfer pathogens between LTCFs and healthcare facilities in
which they receive care.

Strict Isolation Procedures’
Psychological Effect on Residents
Residents who are colonized or infected with certain microorganisms
are, in some cases, restricted to their room. However, because of
the psychosocial risks associated with such restriction, it has been
recommended that psychological and social needs be balanced
with infection control, in the LTCF setting.

Effective Control Measures
These unique challenges highlight the importance of
effective control measures to create a protective environment.
The CDC strongly recommends the following measures for implementation.
•
		
•

Filter incoming air using central or point-of-use high efficiency particulate (HEPA) filters
capable of removing 99.97% of particles ≥0.3 μm in diameter
Ensure at least 12 air changes per hour

Airborne Infection Isolation Rooms (AIIR) Prevent Frequent Outbreaks
The preferred placement for patients who require Airborne Precautions is in an airborne infection isolation room (AIIR).
An AIIR is a single-patient room that is equipped with special air handling and ventilation capacity that meet the American
Institute of Architects/Facility Guidelines Institute (AIA/FGI) standards for AIIRs (i.e., monitored negative pressure relative
to the surrounding area, 12 air exchanges per hour for new construction and renovation and 6 air exchanges per hour for
existing facilities, air exhausted directly to the outside or recirculated through HEPA filtration before return)12, 13. Some
states require the availability of such rooms in hospitals, emergency departments, and nursing homes that care for patients
with M. tuberculosis.

A single disease outbreak can be devastating,
costly and take years to fully recover
The CDC found that outbreaks in long-term-care centers have been caused
by each of the following:
Viruses				Bacteria
influenza virus			
group A streptococcus
rhinovirus			B. pertussis
adenovirus [conjunctivitis]
non-susceptible S. pneumoniae
norovirus			other MDROs
						
Clostridium difficile
These pathogens can lead to substantial morbidity and mortality, and increased medical costs; prompt detection
and implementation of effective control measures are required.

Facility Manager’s Air Cleaning Strategies
ASHRAE’s official position document discusses strategies to reduce the spread of infectious disease:
•
		

Personalized ventilation systems that supply 100% outdoor air, highly filtered, or UV disinfected air directly
to the occupant’s breathing zone”

•
		

Airborne infection isolation rooms (AIIRs) are kept at negative pressure with respect to the surrounding
areas to keep potential infectious agents within the rooms.

Air Protection Systems Integrate:
Move the Air

Filter the Air

Disinfect the Air

Up to 12 air replacements per
hour by a super quiet yet powerful
high-static blower

Particle capturing as minuscule
as .03 micron by HEPA filtration

Virus inactivation and pathogen
disinfection by UV-C light without
generating harmful ozone

Q&A
Why is ‘a single pass’
important?

Does ‘speed of operation’
really matter?

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

Yes. Since people can spread the COVID-19 virus asymptomatically, 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.

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.

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.

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

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

How long do I have to
wait for clean air?

APS2000

APS1000

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)
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