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Cleaning the floor with the conventional wet wiping process. 
 
The result of a dust-binding wipe of the patient room is clearly recognizable from the mop. 
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Dry wiping in the hospital 

It doesn't always have to be wet 
 
The Südwest clinic group has dedicated a model project to the subject of dry wiping. 
The dust-binding cleaning method was not only tested in terms of hygiene, but also 
its work ergonomics. Amongst others, the parties involved also included FIGR – the 
research and test institute for facility management. The pilot project from five 
perspectives. 
 
• Amongst other assignments, Service GmbH Schwarzwald is also responsible for the maintenance cleaning in 
the Südwest clinic group's locations west of Stuttgart. To meet the requirements of demographic development 
and an ageing workforce, various approaches to relieving the staff are being put to the test.  
Having become aware of the dust-binding cleaning method applied in the healthcare of various countries, 
including Switzerland, through FIGR, Service GmbH Schwarzwald implemented a pilot project in a reference 
facility. This was followed by the development of an implementation concept for the hospitals of the Südwest 
clinic group in cooperation with the department for hygiene and infection prevention. The results of the pilot 
project were so convincing for those responsible that they decided to introduce the dry wiping process in all the 
locations of the Südwest clinic group.  
 
The project from various perspectives 
 
Head of the housekeeping department 
Marianne Hermann, head of the housekeeping department and master cleaner, evaluates the project from the 
housekeeping perspective. "We were aiming to make things easier for the staff while assuring the cleaning 
results in hygienic and visual terms at the same time. As so often, the details are decisive for selecting the right 
fleece: Does the cleaning cloth need to be clamped in? Are we using disposable or reusable fleece? Which 
product is best for which flooring?" More than ten different dust-binding cloths were tested in the project 
development before the housekeeping department opted for "Blue Magic" from Jöst. "This is ideal for taking up 
dust and loose dirt because of its special coating and available in various sizes and dimensions", reports 
Marianne Hermann. 
Besides the most important aim of developing a method that eases the physical effort for the cleaning staff for as 
little cost as possible, says the housekeeping manager, the dust-binding wipe also offers solutions for other 
problems besetting the cleaning of buildings. Patient rooms and functional areas are hardly accessible for 
flooring maintenance measures (thorough cleaning, recoating, Cleanem) any longer because of the high 
occupancy rates, she continues. "The dust-binding wipe helps to significantly delay the wear of maintenance 
films and floors by effectively removing the loose and abrasive dirt. This also helps to minimize the parameters 
generating the maintenance effort accordingly", explains Hermann. A further positive effect of reducing the 
frequency of wet wiping is the minimization of accidents caused by slippery wet floors.  
"The cleaning results of the new process and feedback from our staff have been clearly convincing right from the 
start", summarizes Marianne Hermann.  
 
Department for hygiene and infection prevention 
 
The hygiene specialist Kirsten Kurth and hygienist Dr. med. Thilo Rünz took part in the project for the 
department for hygiene and infection prevention and evaluated it as follows. The cleaning of patient rooms, but 
also entire patient areas in the hospitals of the Südwest clinic group has been disinfectant heretofore as a matter 
of principle. The disinfectants used have short soaking times. It is known from studies in other hospitals that wet 
wiping with detergents, but no disinfectant, will nowhere near deliver the hygienically flawless results to be 
hoped for in the treatment of in-patients. The responsible bodies are aware of the microbial contamination, 
mostly by pseudomonads, of the wet mop covers, buckets and damp floors discovered by the studies, they add.  



The project therefore included standardized microbiological tests of the environment, with a special focus on the 
processes of disinfectant cleaning and dry wiping. Over several weeks, defined surfaces were sampled twice a 
day with Rodac contact plates immediately before the cleaning and around 30 minutes after it. This time period 
allowed the wet-wiped surfaces to dry off. The six previously defined sampling points were located at highly 
frequented places in the patient room, as well as in front of the toilet and washbasin.  
Randomly selected individual rooms that had merely been cleaned (without disinfectant) were also included in 
the tests for comparing the data. Around 1,700 contact samples were taken and analysed altogether. The 
procedure was aimed at determining the microbial load in colony-forming units (CFU) per square decimetre 
before and after the cleaning with the three different methods.  
The microbial load found with the methods of disinfectant cleaning and dry wiping amounted to ca. 80 CFUs 
before the application of the cleaning process. 30 minutes after the disinfectant cleaning, the microbial load had 
been reduced by around 90 percent. This is also the reduction to be expected with this disinfectant process. 30 
minutes after cleaning with the dry wiping process, the average reduction of the germ count amounted to circa 40 
percent. The samples of the areas that had been wiped with suds, but no disinfectant, meanwhile showed 
markedly higher microbial loads both before and 30 minutes after the cleaning process.  
This may initially sound like a bad result for the dry wiping against the disinfectant cleaning, the two hygiene 
experts recapitulate, but they also add that no long-term effect was observable with either process: When 
sampled again on the next day, i.e. 24 hours after the last cleaning, an average microbial load of circa 80 CFU 
per square decimetre was found once more with both methods.  On a more critical note, the hygienists also 
mention the need to consider that gram-negative germs were found with both the disinfectant process and dry 
wipe method in this test involving around 1,700 samples over two days. In which regard they refer to the human 
factor and staff's duty of care.  
The dry wiping process convinced Kirsten Kurth and Thilo Rünz where applications in "low-risk" areas are 
concerned, so that they approved the introduction of this method in the Südwest clinic group.    
It should be mentioned to avoid misunderstandings that all risk areas, intensive care units, surgery environments 
and all patient rooms with standard isolation in the hospitals of the Südwest clinic group still continue to be 
cleaned with disinfectant in keeping with the recommendations of the Robert Koch Institute's Commission for 
Hospital Hygiene and Infection Prevention (KRINKO).  
 
Company management 
 
Dipl.-Ing (FH) Oliver Beer, MBA, the authorized signatory of Service GmbH Schwarzwald, underscores that the 
cleaning in the healthcare sector is subject to enormous competitive pressure along with demanding requirements 
in terms of hygiene compliance, the dovetailing within the company and availability of services.   
"The aim here is to minimize the risk potential of staff downtime by suitable measures, given an ageing 
workforce, while keeping the negative impact on the cost-effectiveness as small as possible", emphasizes Beer. 
"The dry wiping process has helped us succeed in this." 
Height-adjustable fleece holders, impregnated cloths and wet mop covers as well as a kinaesthesia programme 
are already standard in the company, making the dry wiping process an expedient supplement, he says, adding 
that the extra costs of the cleaning fleece could be refinanced by the reduction of the circulating and treatment 
volume of wet wipe covers, and the reduced consumption of water and detergents. "Changing the performance 
values per square meter was out of the question for us in this project, and would also run counter to its 
objectives", says Beer. If the costs for the project development and implementation are subtracted, the new 
cleaning process has no effect on the operating costs, he adds, while reducing the workload for the staff and risk 
potential of staff downtime.  
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Hygiene sampling points in the patient room. 
 
Safety management and company doctor 
 
The occupational safety specialists, works council and senior company doctor, Markus Zimmermann, were in on 
the project right from the start. From the perspective of the company doctor, the switch to the dry wiping process 
has succeeded in significantly reducing the burden for the cleaning staff, most of all in the shoulder and lower 
back area. In detail, the following could be identified as particularly stressful factors in the wet cleaning process 
used so far: 



Ø Lifting and carrying of sacks mostly filled with wet mop covers 
Ø The higher friction resistance of the disinfectant-impregnated mop cover against the floor 
Ø The inhalative exposure from the application of detergents and disinfectants 

 
"In the subjective estimation of our cleaning personnel, the dry wiping process involved markedly lower stress in 
the mentioned factors", reports Markus Zimmermann. "With the involvement of the responsible accident insurer, 
Unfallkasse Baden-Württemberg, we have also been able to objectively confirm the reduction of the physical 
stress factors with the help of a MEGAPHYS (multilevel risk assessment of physical exposures), based on a 
computer-aided risk analysis." In parallel to this, the safety management also measured the stress for the staff by 
way of a guide value method. Amongst other aspects, this was able to show that the transport boxes on the 
cleaning trolleys were around eleven kg lighter each, and that the effort required to move the trolley had been 
reduced by more than 60 percent.  
 
FIGR – Forschungs- und Prüfinstitut für Facility Management 
 
Martin Lutz, managing director of FIGR, the research and test institute for facility management, was also 
involved in the project and describes the status quo in hospitals as follows: The hospital hygiene guidelines of 
the Robert Koch Institute (RKI) only recommend the routine surface disinfection of floors in "areas with special 
infection risks", "areas with patients who carry pathogens on or in them, posing a risk of further spread in the 
individual case", as well as specific "areas where most of all the personnel is exposed to an infection risk". 
Whereas in many facilities, non-textile floors are nonetheless also cleaned with disinfectant in "areas without 
infection risks" (for example stairwells, corridors, dining areas) and "areas with possible infection risks" (e.g. 
general wards, ambulance areas, sanitary rooms) routinely and/or daily, he says. 
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"This is paralleled by an emerging trend where more and more health facilities merely clean the floors in "areas 
without infection risks" and "areas with possible infection risks" in keeping with the RKI recommendations", 
says Lutz. "When it comes to the cleaning, people in most German health facilities are of the opinion, however, 
that dirt is only effectively removable in a wet process. The RKI also understands cleaning as the removal of 
contaminations by the application of water with additives that boost the cleaning effect." Martin Lutz raises the 
question whether cleaning really always needs to be wet – i.e. based on a wet-wiping process - and answers in 
the negative: "Because what counts most of all is the contamination to be removed. Various studies in health 
facilities have clearly confirmed that dry and/or dust-binding wipes will lead to a significant reduction of the 
germ count, while wet wiping without added disinfectants will usually even be attended by a marked increase – 
frequently of over 100 percent." While 'dry' and nothing else will naturally never suffice if contaminations that 
adhere to the floor are also to be effectively removed, he also adds that there are nonetheless still other ways than 
customary heretofore – and most of all better ones. 
"As the wet wiping only serves to evenly spread the loose, fine dirt, while adhering microorganisms are able to 
proliferate because of the moisture film it leaves behind, the manual cleaning should generally include a dust-
binding wipe of the entire surface first of all", recommends Lutz. "The wet wiping process to follow should then 
only be applied wherever additional adhesive contaminations need to be removed, or where disinfectant cleaning 
is required for infection prevention." 
Selecting the cleaning method on the basis of the contamination to be removed in this manner will vitally 
contribute to improving the work ergonomics for the cleaning staff, but also to a markedly better cleaning and 
hygiene result, along with a greater value preservation for maintenance films and floorings. Hence Lutz's 
conclusion: "It doesn't always have to be wet!" 
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