competence in using the technology in a
patient care setting. ES staff need to have
a strong sense of ownership in the new
technology. Without their commitment
and thorough training, the UV program
will not be successful.
4. Implement trial period. Many ES
departments first commit to purchasing
only one or two UV devices. Further
purchases will be premised on initial
outcomes. HAIs must be reduced to
justify a further expansion of the UV
disinfection program.
The ES professional should meet with
the infection control department to determine which patient care areas have the
highest HAI rates. They should choose
the patient areas where the UV technology will have the biggest impact and greatest chance of success. Once those patient
areas have been selected, meetings with
both the nursing and the ES staff assigned
to these areas need to be undertaken. The
scope of these meetings should include:
• When will the UV equipment be
used? Typically, the UV disinfection
equipment will be used after patient
discharges. This technology cannot be
used when the patient is present. The UV
technology can be used only in rooms or
areas that are not occupied.
• How will the new UV technology
impact the patient admission process?
The facility's occupancy level must be
considered. If occupancy is high, delaying
the admission process will have a negative
impact on patient satisfaction and the facility’s financial bottom line. Typically, using
the UV equipment during the patient room
discharge cleaning process will increase
the cleaning turnaround time by 10 to 15
minutes. A well-trained ES staff with nursing support will ensure that delays in the
discharge process are minimal and will not
impact the patient admission process.
• Can other areas of the patient unit
benefit from using UV technology? The
UV device may have limited use on the
third shift. Many patient units have holding rooms for medical equipment and
wheelchairs. Nursing staff can be trained
to use the UV technology in these holding
rooms when the device is not being used
by the ES staff.
5. Update discharge cleaning protocols. The most important information
to convey to the ES staff is that current
cleaning protocols still must be used.
UV technology does not replace
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rigorous disinfection cleaning practices;
it only improves the final outcome. All
patient room surfaces still should be
thoroughly disinfected, and patient safety
practices must be followed.
The UV technology should not be
considered a shortcut to a thoroughly
disinfected room. For patient areas where
the UV technology is to be used, ES professionals should follow this new process
in the discharge cleaning protocols.
A sample update should include these
additional steps:
• After a patient room has been prepared for cleaning (i.e., all equipment,
waste and soiled linen removed), ES staff
should bring the UV device and safety
signage to the room. If the device is being
used by another staff member, he or she
should be asked to bring it to the room
when finished.
• ES staff should set up the UV device’s
safety signage outside the room. This will

alert other staff not to enter the room
while it is being used. ES professionals
should enter their own assigned cleaning
password on the device. This information
will document when and where the UV
device was used.
• ES staff should clean the patient room
bathroom first. When the bathroom has
been completed, the UV device can be
placed in the bathroom, the bathroom
door closed and the device activated.
• ES staff should complete the cleaning
of the patient room, while the bathroom
is being disinfected by the UV device.
They should place a card in the room
indicating to the next patient that UV
technology has been used in the room.
This improves patient satisfaction
because the patients know the most
up-to-date technology is being used to
ensure their safety.
• Once the patient room has been
completed, the UV disinfection of the

Documenting UV device usage
Documentation is critical to the success of a UV disinfection program. A daily review of the ultraviolet technology usage will enable the ES professional to note problem areas and react. Sharing
the daily review with the ES staff will create an environment that promotes ownership. Below is
an example.

Date

Room
number

Time

Discharge
cleaning
time

Was the
UV device
used?

Follow-up

4/5/2017

B-122

0830

43 min.

Yes

NA

4/5/2017

D-345

0945

39 min.

No

Reviewed with assigned cleaner —
she had forgotten to use the device
— formal counseling completed and
documented.

4/5/2017

B-136

1136

45 min.

Yes

NA

4/6/2017

D-365

0130

48 min.

No

Device was in use by a nursing staff
member; reviewed protocol with ES
cleaner — the room was not needed
at the time; the ES cleaner should
have used the ultraviolet device when
the nursing staff had completed their
usage.

4/6/2017

D-312

1325

50 min.

Yes

NA

4/6/2017

B-151

1425

42 min.

Yes

NA

4/6/2017

B-123

1430

45 min

No

UV device in use by another ES
employee; B-123 was in immediate
need by admissions; unavoidable.
NA

4/7/2017

B-156

1720

39 min.

Yes

4/7/2017

D-345

1930

41 min.

Yes

NA

4/7/2017

D-349

2015

38 min.

No

Device was not working; followed up
with company representative; device
was repaired the following morning.

4/8/2017

D-321

0930

45 min.

Yes

NA

4/8/2017

B-111

0945

46 min.

Yes

NA
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