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• The slides are available for download. Access them via the “handouts” tab. You can use the red 

icons on the bottom of your screen or the box on the left-hand side of your screen.

• Please remember to visit our vendor booths following this session.

• Audio problems? Please first check the volume control on your machine. (Also, note that there is no call-

in number. Sound comes from the computer speakers.)

• To submit a question for discussion, click on the question & answers tab on the left and type in what you 

want to ask — at any time, starting now.

Before we start



Continuing education credits are issued through NAB (National Association of Long Term Care Administrator 

Boards). To receive CE credit, you must view a minimum of 50 minutes of the webinar during the live event.

You can track CE requirements through the Course Completion 

Tracker, which is accessed through the last icon in the area below 

the open webinar panel.

Once you have achieved 50 

viewing minutes, a “View 

Certificate” button will 

display and the Required 

Viewing Duration will have a 

green checkbox. You can 

then view/save your 

certificate.

Earned certificates can also be accessed from within the event navigation by clicking on “Profile” and “My Certificate”.

If you provided a valid NAB ID number (which begins with the letter R, followed by 7 digits) and registered for the event with the exact name 

associated with your NAB ID, your credit(s) will be reported to NAB on your behalf within five business days after the event.

Continuing Education (CE) credit
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What Is Ultraviolet C?

• Ultraviolet light is an invisible, short wavelength light

• UV-A & UV-B causes sunburn/skin damage

• UV-C and most of UV-B is absorbed by the earth’s ozone 

• UV-C is the shortest wavelength (most energy) and is germicidal at 253.7 nm



Physics of UV Light

• UV Light is governed by the inverse 
square law (right)

• 1/d2

• 1m ➜ UVC intensity = 100%

• 2m ➜ UVC intensity = 25% 

• 3m ➜ UVC intensity = 11%

• 4m ➜ UVC intensity = 6.25%



Physics of UV Light

• Light travels in all directions in a straight 
line

• UV Dose is composed of two factors: the 
intensity of the light and the length of 
exposure to radiation

• UV Dose =   UV Intensity (I) x Exposure 
Time (t)

When evaluating different technologies, it’s important to 
get the right solution for your Infection Prevention Program



• UV-C energy inactivates microorganisms 
by mutating their DNA and RNA

• When the DNA is mutated:

• Cells cannot grow or reproduce

• Cells that cannot replicate are no 
longer infectious

• Cell death occurs

How Does UV-C Work?



• UVC inactivates microorganisms by absorption of radiated electro 

magnetic energy which causes a photochemical reaction that 

alters the molecular components essential to cell function.

• The light energy penetrates the cell wall causing pyrimidine molecules 

such as thymine in the DNA to cross link forming a dimer. A dimer 

impedes the nucleic acids functions and prevents the organisms ability 

to continue cell metabolism, resulting in cell death.

• The DNA and RNA carry genetic information necessary for 

reproduction; therefore, damage to either of these substances can 
effectively sterilize the organism.

How Does UV-C Work?



History of UV
Key Discoveries in the Germ-Killing Power of Light 

Reed NG, Wengraitis S, Sliney DH. Intercomparison of instruments used for safety and performance measurements of ultraviolet germicidal irradiation lamps. J 

Occup Environ Hyg. 2009;6(5):289-297. doi:10.1080/15459620902801041



Both manual cleaning/disinfection & UVC Surface Treatment is what 
makes the “system” a successful solution for infection prevention. 

Technology has Evolved
Using UVC to Kill Organisms in Not New

• UVC has been used for over 60 years in public water treatment, air 
makeup systems, acute care settings, etc.

• What’s new?

• Delivery systems

• More transportable and durable

• Safe and reliable with measurable results

• More cost effective for Long Term Care and Commercial Industries



The Problem:

Healthcare-Associated Infections (HAIs)

1.7 million HAIs annually
• 99,000 deaths
• $35 Billion
• 19.2 days / $22,000 per HAI

“Health Care–Associated Infections A Meta-analysis of Costs and Financial Impact on the US Health Care System” Eyal Zimlichman, MD, MSc; Daniel Henderson, MD, 

MPH; Orly Tamir, PhD, MSc, MHA; Calvin Franz, PhD; Peter Song, BSE; Cyrus K. Yamin, MD; Carol Keohane, BSN, RN; Charles R. Denham, MD; David W. Bates, 

MD, MSc



Yeast MoldVirus

What UVC Can Deactivate

Bacteria
• Bacillus anthracis 
• Bacillus magaterium
• Bacillus paratyphusus
• Bacillus subtilis
• Clostridium Difficile
• Clostridium tetani
• Corynebacterium diphtheriae
• Ebertelia typhosa
• Escherichia coli
• Listeria
• Leptospiracanicola
• Microccocus
• Mycobacterium tuberculosis
• Neisseria catarrhalis
• Phytomonas tumefaciens
• Proteus vulgaris
• Pseudomonas aeruginosa
• Pseudomonas fluorescens
• Salmonella
• Sarcina lutea
• Serratia marcescens
• Shigella flexneri
• Shigella paradysenteriae
• Spirillum rubrum
• Staphylococcus 

Streptococcus viridans
• Vibrio comma - Cholera

• Bacteriopfage - E. Coli
• Infectious Hepatitis
• Influenza
• Poliovirus - Poliomyelitis
• Tobacco mosaic
• Norovius
• Covid 19

• Brewers yeast
• Common yeast cake
• Saccharomyces carevisiae
• Saccharomyces ellipsoideus
• Saccharomyces spores

• Aspergillius flavus
• Aspergillius glaucus
• Aspergillius niger
• Mucor racemosus A
• Mucor racemosus B
• Oospora lactis
• Penicillium expansum
• Penicillium roqueforti
• Penicillium digitatum
• Rhisopus nigricans



• Coronavirus is an Enveloped Virus that has a 
very fragile lipid bilayer

• Among hierarchy of superbugs, viruses such 
as SARS-CoV-2 are easily killed

• UVC is proven to be effective on similar 
coronaviruses with similar genetic makeups 
such as SARS and MERS

• UVC is proven to kill more advanced 
pathogens such as MRSA and even spore 
based microorganisms like C. diff. 

Coronavirus and other HAIs

Gets its name from the 
crown shape around the cell



• Designed to supplement – not replace – existing infection 
prevention programs

• Eliminates human error

• Pathogens can mutate their DNA and become resistant to 
cleaners – Not a problem with UVC 

• Disinfects surfaces and AIR 

• Environmentally friendly without reoccurring costs

• No room downtime 

UVC Disinfection



Disinfecting the Air

“The virus that causes COVID-19 is thought to spread mainly from person to 
person, mainly through respiratory droplets produced when an infected 

person coughs, sneezes, or talks. These droplets can land in the mouths or 
noses of people who are nearby or possibly be inhaled into the lungs” 

– the CDC

N van Doremalen, et al. Aerosol and surface stability of HCoV-19 (SARS-CoV-2) compared to SARS-CoV-1. The New England Journal of Medicine. DOI: 10.1056/NEJMc2004973 (2020).

Guo Z, Wang Z, Zhang S, Li X, Li L, Li C, et al. Aerosol and Surface Distribution of Severe Acute Respiratory Syndrome Coronavirus 2 in Hospital Wards, Wuhan, China, 
2020. Emerg Infect Dis. 2020;26(7):1583-1591. https://dx.doi.org/10.3201/eid2607.200885

Aerosolized coronavirus can remain in the air for up to three hours and 
travel up to 13 feet 



UVC Disinfection Technologies
and the strategies to use them

Effective, environmentally friendly, 
chemical-free ways to prevent pathogenic 
microorganisms from replicating include: 

• Cabinets / Chambers

• Towers

• Robots

• Shoe Sanitizing Stations



Log and Percent Reductions



UVC Disinfection

Chambers and Cabinets
Ideal for ID badges, mobile phones, radios, tablets, laptops, keypads, eyewear etc.



UVC Disinfection

Towers

• Cost Effective

• Easy to Transport

• Ultimate Ease of Use Design

• Remote Operated

• Measured Dosages

• Need to be manually 
relocated for most effective 
clean



UVC Disinfection

Robots

• Fully autonomous – moves without 
human interaction

• Increased mobility ensures closer 
proximity to all high touch surfaces 

• Extensive tracking and cloud-based 
reporting

• Lowers labor costs

• Disinfects a room in 10-15 minutes

• Less Employee Risk



UVC Disinfection

Foot Sanitizing Station

• CDC released statement that 
coronavirus may spread on sole 
of shoes

• April 14, 2020: Wuhan, China 
Hospital Study: February 19 to 
March 2, 2020:  50% of ICU and 
100% of Pharmacy Staff carried 
COVID-19 on the soles of shoes



Shoe-borne pathogen spread AFTER 24 HOURS, Persisting over 3 DAYS the duration of the study

Source: Sreelatha Koganti, MD;1 Heba Alhmidi, MD;1 Myreen E.Tomas, MD;2 Jennifer L. Cadnum, BS;2 Annette Jencson,BSMT, CIC;1 Curtis J. Donskey, MD2,3,,“Evaluation of 

Hospital Floors as a Potential Source of Pathogen Dissemination Using a Nonpathogenic Virus as a Surrogate Marker, Infection Control & Hospital Epidemiology (2016)

Spread to Adjacent Rooms, 

Nurses Stations and 

Portable Equipment



Koganti, S., Alhmidi, H., Tomas, M. E., Cadnum, J. L., Jencson, A., & Donskey, C. J. (2016). Evaluation of Hospital Floors as a Potential Source of Pathogen 

Dissemination Using a Nonpathogenic Virus as a Surrogate Marker. Infection Control & Hospital Epidemiology, 37(11), 1374–1377. https://doi.org/10.1017/ice.2016.181



Study Title

Assessment of PathO3Gen Solutions Footwear 
Sanitizing Station for Decontaminating Hard, Non-
Porous Environmental Surfaces (Shoes)  

Completely 
eliminated 

Coronavirus 229E 
in 8 seconds

STUDY RESULTS
March 20, 2020 

Organism Tested: Coronavirus 229E (ATCC-VR-740)

Performing Laboratory: CREM Co, an independent lab in Ontario, Canada

Tested the effectiveness of the technology at 6, 8 and 
10 seconds

• Test 1 Challenge:  3.68 Log 10

• Test 2 Challenge:  3.73 Log 10

• Test 3 Challenge:  3.65 Log 10

Overall Results: Achieved maximum attainable results 
in both tests at 8 and 10 seconds



Case Study
Advent Health / Connerton, Florida

• Implemented UVC technology in February 2019

• Specialty acute care hospital aims to maximize infection control

• 8 stations are currently being used throughout the facility

• 53% reduction in Infection rates from February 2019 through March 2020

• Hospital under construction February 2019 through September 2019

• Since the inception of the Footwear Sanitizing Stations and other infection control measures, 
they have reduced their rate by 53%.

• 92% Employee Satisfaction: 82% Highly Satisfied, 10% Satisfied, and less than 2% Dissatisfied

• No slips or falls related to the FSS units in more than a year 

• Pharmacy air and surfaces negative for any pathogen growth

53% HAI Reduction

Debi Martoccio
Vice President

Chief Operating Officer 
AdventHealth Connerton

“The stations allow us to establish new 
protocols that proactively prevent infections 
to insure the best outcomes for patients.”



• Plug and Play

• Community Entrances

• COVID Wings

• Staff Lockers/Breakrooms

Locating Foot Sanitizing Stations



PPE Gear

“While disposable filtering facepiece respirators (FFRs), like N95s, are not 
approved for routine decontamination as conventional standards of care, FFR 
decontamination and reuse may be needed during times of shortage to ensure 
continued availability. Based on the limited research available, as of April 2020, 
ultraviolet germicidal irradiation, vaporous hydrogen peroxide, and moist heat 

have shown the most promise as potential methods to decontaminate FFRs. This 
webpage summarizes research about decontamination of FFRs before reuse. 

Whether and how a facility decides to implement specific crisis strategies is at the 
discretion of its administrators and should be based on present and projected risk 

mitigation needs and local, regional, and national availability of N95s.”
- CDC, April 2020



• Set Up Closet/Decontamination Pod for 
PPE Gear

• New Visitation Areas

• Wheelchairs

• Pharmacy Carts

• Removable Units for Transportation Vans

Outside the Box Strategies



Real Results

• Dolphin Pointe Healthcare
• Jacksonville, FL

• Implemented Full UVC Portfolio

• 2 Towers, UVD Robot, 2 Foot 
Sanitizing Stations

• 120 Bed

• COVID-19 ONLY

• No Employee or Staff Contracted 
Cases



Thank You!

We are here to help!

Nationwide Service Team

Manufactured in USA and Denmark

Kevin Bergmann

Kevin@homelikesolutions.com

(813) 610-4343

Christine Gallo

(610)291-4140

chris@homelikesolutions.com

mailto:Kevin@homelikesolutions.com
mailto:chris@homelikesolutions.com


Questions?



Thank you for attending

Please join us for session 2 of McKnight’s Online Forum @ 12:00 PM ET:

“Worrisome legal issues arising from COVID-

19: What you need to know”


