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[bookmark: _Toc516136572]INTRODUCTION
The 2026 Orange County Statewide Medical and Health Exercise – Tabletop Exercise is sponsored by the Orange County Health Care Agency – Emergency Medical Services. This Situation Manual (SitMan) was produced with input, advice, and assistance from the Exercise Planning Team (EPT), comprised of representatives from: 

This SitMan provides exercise participants with all the necessary tools and information to perform their roles in the exercise. Conducting and participating in this exercise is tangible evidence of your community’s commitment to ensuring public safety through collaborative partnerships. These partnerships will enhance preparedness and information-sharing capabilities across the sector. 
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[bookmark: _Toc225836834][bookmark: _Hlk526514669]AGENDA
[Exercise times may be adjusted based on your facilities needs.]
	Time
	Activity

	7:30 AM – 7:45 AM

	Registration
· Check-In 


	7:45 AM – 8:00 AM

	Administration, Agenda, and Welcoming Remarks


	8:00 AM – 9:15 AM
	Module 1
· Scenario, Module 1 Discussion Questions

	9:15 AM – 10:15 AM

	Module 2
· Scenario Update, Module 2 Discussion Questions


	10:15 AM – 10:30 AM
	Break 

	10:30 AM – 11:20 AM
	Module 3 Extended Impacts
· Scenario Update, Module 3 Discussion Questions


	11:20 AM – 11:50 AM
	Hotwash / Debrief

	11:50 AM – 12:00 PM
	Closing Remarks 

	12:00 PM
	Adjourn





[bookmark: _Toc225836835]EXERCISE OVERVIEW
	Exercise Name
	2026 Orange County SWMHE Tabletop Exercise (TTX)

	Exercise Dates
	April 23, 2026

	Scope
	This TTX is planned for the Orange County Health Care Agency – Emergency Medical Services, healthcare coalition partners, healthcare facilities and organizations, and emergency response partners as part of the Statewide Medical and Health Exercise. This TTX will take place on April XX, 2026 from [9:00 AM to 12:00 PM] at the [Insert Location]. 

	PHEP Capabilities
	Emergency Operations Coordination; Information Sharing; Emergency Public Information and Warning; Medical Surge.

	HPP Capabilities
	Health Care and Medical Response Coordination; Continuity of Health Care Service Delivery; Medical Surge.

	Objectives
	[Each organization should select their appropriate objectives from the list in the Objectives section, remove the rest, and add anymore custom objectives applicable; and ensure the selected objectives align with the discussion questions used.]

See General Information – Exercise Objectives

	Threat/Hazard
	Cyber-attack targeting healthcare agencies in Orange County 

	Sponsor
	The 2026 SWMHE TTX is sponsored by the Orange County Health Care Agency – Emergency Medical Services and the Orange County Health Care Coalition. 





[bookmark: _Toc225836836]GENERAL INFORMATION
[bookmark: _Toc20137971][bookmark: _Toc336506591]EXERCISE OBJECTIVES AND ASSOCIATED CAPABILITIES
Due to the combination of public health, healthcare, and first responder agencies participating in this exercise, the objectives and tasks for this TTX have been aligned with the Public Health Emergency Preparedness (PHEP) Capabilities and the Healthcare Preparedness Program (HPP) Capabilities. [Each organization should tailor the objectives list to focus on their selected objectives and goals]. 

Table 1: TTX Objectives
	OBJECTIVES
	PHEP CAPABILITIES
	HPP CAPABILITIES

	1. Validate the ability to activate and staff the Emergency Operations Center (EOC, HCC, DOC) within one hour of notification.
	
PHEP Capability 3: Emergency Operations Coordination

	HPP Capability 2: Health Care and Medical Response Coordination


	2. Assess the coordination and communication processes between the EOC/HCC, and field personnel during an emergency.
	PHEP Capability 3: Emergency Operations Coordination

	HPP Capability 2: Health Care and Medical Response Coordination


	3. Evaluate the implementation of the Incident Command System (ICS or HICS) structure and its effectiveness in managing emergency response operations.
	PHEP Capability 3: Emergency Operations Coordination

	HPP Capability 2: Health Care and Medical Response Coordination


	4. Test the functionality and interoperability of communication systems and tools used during emergency operations.
	PHEP Capability 3: Emergency Operations Coordination

	HPP Capability 2: Health Care and Medical Response Coordination


	5. Measure the timeliness and accuracy of information sharing and situational awareness among all response partners.
	
PHEP Capability 3: Emergency Operations Coordination

	HPP Capability 2: Health Care and Medical Response Coordination


	6. Alert and notify Hospital Command Center (HCC) staff of event within ten (10) minutes. Activate the Hospital Command Center within ten (10) minutes.
	
PHEP Capability 3: Emergency Operations Coordination

	
HPP Capability 2: Health Care and Medical Response Coordination


	7. Assess the ability to assign roles and responsibilities following an emergency. 
	
PHEP Capability 3: Emergency Operations Coordination

	
HPP Capability 2: Health Care and Medical Response Coordination


	8. Review/test the adequacy of the information management plans and technology for gathering intelligence and sharing information internally with employees. 
	PHEP Capability 6: Information Sharing

	HPP Capability 2: Health Care and Medical Response Coordination


	9. Assess the effectiveness of incident response protocols in detecting and mitigating cyber threats specific to healthcare operations.
	
PHEP Capability 3: Emergency Operations Coordination

	HPP Capability 2: Health Care and Medical Response Coordination


	10. Evaluate coordination and communication among IT, clinical, and administrative staff during a simulated cyber incident.
	PHEP Capability 6: Information Sharing

	HPP Capability 2: Health Care and Medical Response Coordination


	11. Identify gaps in current cybersecurity defenses and recommend improvements for critical systems and medical devices.
	PHEP Capability 6: Information Sharing

	HPP Capability 3: Continuity of Health Care Service Delivery


	12. Enhance staff awareness and understanding of common cyber risks and best practices for secure information handling.
	PHEP Capability 6: Information Sharing

	HPP Capability 3: Continuity of Health Care Service Delivery


	13. Practice decision-making and crisis management in the face of operational disruptions caused by cyber incidents.
	PHEP Capability 6: Information Sharing

	HPP Capability 3: Continuity of Health Care Service Delivery


	14. Review and update business continuity and disaster recovery plans based on exercise outcomes.
	PHEP Capability 6: Information Sharing

	HPP Capability 3: Continuity of Health Care Service Delivery


	15. Assess the ability to detect, respond to, and report phishing attempts targeting healthcare personnel.
	PHEP Capability 6: Information Sharing

	HPP Capability 3: Continuity of Health Care Service Delivery


	16. Identify how staff would communicate if normal communication methods were compromised.
	PHEP Capability 6: Information Sharing

	HPP Capability 3: Continuity of Health Care Service Delivery

	17. Discuss options to communicate facility needs to outside sources (e.g., vendors, suppliers, local emergency medical services agency, city/county operational area medical health point of contact, corporate health care system) for essential supplies, services, and equipment to ensure integrity of resource supply chain.
	PHEP Capability 6: Information Sharing

	HPP Capability 3: Continuity of Health Care Service Delivery


	18. Test the utilization of communicate systems (ReddiNet, Med1, DPHC listserv) to share and disseminate actionable information. 
	PHEP Capability 6: Information Sharing

	HPP Capability 3: Continuity of Health Care Service Delivery

	19. Measure the speed and effectiveness of public relations and patient communication strategies during a cyber crisis.
	PHEP Capability 4: Public Information and Warning

	HPP Capability 2: Health Care and Medical Response Coordination


	20. Test the activation and deployment of medical surge staff and volunteers within 30 minutes of notification.
	PHEP Capability 10: Medical Surge

	HPP Capability 4: Medical Surge


	21. Test the capability to evacuate patients or respond to a surge in the number of patients 
	PHEP Capability 10: Medical Surge

	HPP Capability 4: Medical Surge


	22. Evaluate the triage process and prioritization of patients based on severity within the first hour of surge activation.
	PHEP Capability 10: Medical Surge

	HPP Capability 4: Medical Surge





Table 2: Custom TTX Objectives
	OBJECTIVES
	PHEP CAPABILITIES
	HPP CAPABILITIES

	1. Test and run ReddiNet and other alert-based notification systems on terminal and mobile devices.
	PHEP Capability 6: Information Sharing

	HPP Capability 3: Continuity of Health Care Service Delivery

	2. Improve interdepartmental communication flow using redundant and alternate communication methods when normal systems are unavailable.
	PHEP Capability 6: Information Sharing

	HPP Capability 3: Continuity of Health Care Service Delivery

	3. Test use of radios, walkie-talkie, landlines, and HAM radio systems for operational readiness as alternate communication pathways.
	
PHEP Capability 3: Emergency Operations Coordination

	HPP Capability 2: Health Care and Medical Response Coordination


	4. Improve staff members’ ability to quickly identify, respond to, and contain cyber incidents, including notification and collaboration with IT.
	
PHEP Capability 3: Emergency Operations Coordination

	HPP Capability 2: Health Care and Medical Response Coordination


	5. Practice EMR downtime procedures, including paper charting, printing, discharge, supply management, reboot steps, and documentation workflows.
	
PHEP Capability 3: Emergency Operations Coordination

	HPP Capability 2: Health Care and Medical Response Coordination


	6. Review insurance processes and roles during disasters.
	
PHEP Capability 3: Emergency Operations Coordination

	HPP Capability 2: Health Care and Medical Response Coordination


	7. Confirm readiness of FirstNet/GETS communication tools.
	PHEP Capability 6: Information Sharing

	HPP Capability 3: Continuity of Health Care Service Delivery

	8. Validate access to essential supplies, vendors, and contracts during technology outages. 
	PHEP 9: Medical Material Management and Distribution
	HPP Capability 3: Continuity of Health Care Service Delivery

	9. Strengthen coordination among IT, clinical, and administrative staff within the incident command structure.
	
PHEP Capability 3: Emergency Operations Coordination

	HPP Capability 2: Health Care and Medical Response Coordination
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PARTICIPANT ROLES AND RESPONSIBILITIES
The term participant encompasses many groups of people, not just those playing in the exercise. Types of participants involved in the exercise, and their respective roles and responsibilities, are as follows:
Players. Players are personnel who have an active role in discussing their regular roles and responsibilities during the exercise. Players discuss actions in response to the simulated emergency. 
Observers. Observers do not directly participate in the exercise; however, they may support the development of player responses to the situation during the discussion by asking relevant questions or providing subject matter expertise.
Facilitators. Facilitators provide situation updates and moderate discussions. They also provide additional information or resolve questions as required. Key Exercise Planning Team members may also assist with facilitation as subject matter experts (SMEs) during the exercise.
Note Takers. Note takers are assigned to observe and document certain objectives. Their primary role is to document player discussions, including how and if those discussions conform to plans, polices, and procedures.

[bookmark: _Toc336506592][bookmark: _Toc20137973][bookmark: _Toc336506593]EXERCISE STRUCTURE
This exercise will be an objective-driven, facilitated discussion exercise. This tabletop exercise is comprised of two modules, with an optional third module for extended impacts. Each will feature a facilitated discussion regarding responses to cybersecurity threat and resulting healthcare system actions. 
A series of questions following the scenario summary will guide the facilitated discussion in each module. Based on exercise priorities, time dedicated to each module will be managed by the facilitator.

[bookmark: _Toc20137974]EXERCISE GUIDELINES
· Actively participate in discussions. Refrain from side conversations that are not relevant to the exercise as they detract from the experience of fellow participants. Step out of the room if there is an urgent need. 
· This exercise will be held in an open, low-stress, no-fault environment. Varying viewpoints, even disagreements, are expected. 
· Respond to the scenario using your knowledge of current response plans and capabilities and insights.
· Decisions are not precedent-setting and may not reflect your organization’s final position on a given issue. This exercise is an opportunity to discuss and present multiple options and possible solutions.
· Respect the observations, opinions, and perspectives of others, as the discussions will explore a variety of policies, decisions, actions, and key relevant issues from different sources.
· Issue identification is not as valuable as suggestions and recommended actions that could improve recovery efforts. Problem-solving efforts should be the focus.


[bookmark: _Toc20137975]EXERCISE ASSUMPTIONS AND ARTIFICIALITIES
In any exercise, assumptions and artificialities may be necessary to complete play in the time allotted and/or account for logistical limitations. Exercise participants should accept that assumptions and artificialities are inherent in any exercise, and should not allow these considerations to negatively affect their participation. During this exercise, the following apply:
· The scenario for this exercise is fictitious and does not represent any actual intelligence. 
· The scenario is plausible and events occur as they are presented.
· There are no “hidden agendas” or any “trick questions.”
· All players receive information at the same time.
· Assume cooperation and support from other responders, agencies, and organizational entities. 

[bookmark: _Toc20137976][bookmark: _Toc336506596]EXERCISE EVALUATION
Evaluation of the TTX is based on the exercise objectives and aligned core capabilities. Players will be asked to complete a participant feedback form. These documents, coupled with facilitator observations and notes, will be used to evaluate the TTX as well as the overall After Action Report/ Improvement Plan (AAR/IP).
Each agency should designate one or two evaluators to evaluate whether the selected objectives were met. 

[bookmark: AppendixA][bookmark: _Toc264817025][bookmark: _Toc336506605]

[bookmark: _Toc192087569][bookmark: _Toc225836837]SCENARIO – MODULE 1
BACKGROUND
Your facility is operating on a normal weekday schedule. Patient volumes are typical for this time of year, and all departments are functioning with full staffing. No major external events or emergencies are occurring in the region. The organization’s electronic medical record (EMR), clinical systems, and communication platforms are all online.
Shortly after shift change, staff in several departments begin reporting minor but unusual technical issues. A few nurses mention that the EMR is taking longer than usual to load patient charts. A physician notes that radiology images are intermittently failing to display. The pharmacy help desk receives a call about an automated dispensing cabinet that is unable to authenticate.
These issues appear isolated at first, but they begin to increase in frequency. The IT help desk logs a growing number of tickets describing slow systems, frozen screens, and unexpected pop‑ups. Nothing yet suggests a major incident—but the pattern is unusual.
MID-MORNING
Within an hour, the disruptions intensify. Several workstations suddenly lock up and display a message demanding payment in cryptocurrency. Shared drives become inaccessible. The EMR vendor portal shows “system unavailable.” Staff attempting to log in to medication administration systems receive repeated authentication errors.
IT security analysts identify suspicious outbound traffic from a workstation in the emergency department and confirm that ransomware is spreading laterally across the network. IT Staff begin to realize that the disruptions are not isolated glitches but part of a larger, coordinated attack. 

DISCUSSION QUESTIONS
Based on the information provided, participate in the discussion concerning the issues raised in this module and identify any additional requirements, critical issues, decisions, and/or questions that should be addressed at this time. 
The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question. [Each organization should tailor the question list to focus on their selected objectives and goals. Questions were designed to be used in a variety of sectors. If systems or components do not match those that are used in your facility, replace them with those that your agency uses.]

1. [bookmark: _Hlk526514933]At what point in this scenario should staff recognize that the technical issues represent a larger incident, and what is your facility’s process for escalating unusual IT activity from frontline staff to leadership?
2. Are there protocols on what steps staff should take if they suspect their computer is compromised? 
3. What criteria does your organization use to activate the Incident Command System (ICS/HICS) in response to a cyber incident, and who has the authority to initiate that activation?
4. Given the information available currently, it is unclear how widespread these impacts may be. How would your organization determine the size and scale of the potential impact? 
5. If EMR access becomes unavailable, how will your clinical teams continue essential patient care activities (documentation, medication administration, diagnostics, order processing) using downtime or paper-based procedures?
6. If digital communication platforms fail (email, instant messaging, secure texting, VOIP phones), what redundant systems—such as radios, overhead paging, paper logs, runners, or emergency phones—will your teams use to maintain coordination?
7. How will clinical and administrative leadership coordinate with IT and cybersecurity teams to make real-time decisions about system shutdowns, containment actions, and prioritization of critical systems for restoration?
8. How will your facility keep all staff informed about the evolving cyber incident, including what systems are affected, what immediate actions they must take, and which communication channels remain reliable?
9. What information should be communicated to patients and families regarding delays, manual workflows, or changes in care processes—and who is responsible for delivering those updates?
10. If systems that support supply chain, pharmacy automation, or vendor authentication go offline, how will your facility access essential supplies and communicate with vendors, partner agencies, and your healthcare coalition?
11. What other resources might your facility/agency/organization need to request in this scenario? How would you request this/these resource(s)? 
12. If a decision is made to evacuate or transfer patients, how can your organization ensure appropriate patient placement and assist with the identification of the necessary patient care resources?



[bookmark: _Toc225836838]SCENARIO – MODULE 2
AFTERNOON
Leadership announces that the EMR and several connected clinical systems are compromised and must be taken offline. All departments are instructed to initiate downtime procedures.
Paper charting packets are distributed. Nurses shift to handwritten medication administration records. Providers begin writing orders manually. Lab and imaging requisitions must now be completed on paper and hand‑carried. Automated dispensing cabinets require manual override. Lab instruments can run tests, but results cannot be transmitted electronically.
Teams must manage care using only manual workflows and with limited access to historical patient information.
As IT continues containment efforts, analysts determine that protected health information may have been accessed. Leadership must notify federal partners, including the FBI and DHS, and coordinate with state health authorities. These agencies request preliminary details, indicators of compromise, and an assessment of operational impacts.
Meanwhile, the facility’s public information officer receives a call from a local news outlet claiming to have information about the attack and asking for comment.

DISCUSSION QUESTIONS
Based on the information provided, participate in the discussion concerning the issues raised in this module and identify any additional requirements, critical issues, decisions, and/or questions that should be addressed at this time. 
The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question. [Each organization should tailor the question list to focus on their selected objectives and goals. Questions were designed to be used in a variety of sectors. If systems or components do not match those that are used in your facility, replace them with those that your agency uses.]

1. With all electronic systems taken offline, how will each department prioritize critical patient care tasks (e.g., medication administration, order processing, monitoring) to prevent delays or errors during fully manual operations? 
2. How will staff access essential past medical information (allergies, previous results, medication histories, diagnoses) when the EMR is unavailable, and what risks arise from incomplete data?
3. When automated dispensing cabinets require manual override, what double‑checks, documentation steps, and chain‑of‑custody processes must be implemented to prevent medication discrepancies or diversion?
4. How will departments ensure safe and timely transport of paper lab and imaging requisitions—and results—when relying on runners, pneumatic tubes (if available), or hand delivery? What tracking process (logs, timestamps, runners) will ensure nothing is lost?
5. As IT takes systems offline for containment, how will clinical leaders communicate operational impacts (e.g., slowdowns, safety risks, supply bottlenecks) back to IT to help prioritize system restoration?
6. With evidence of PHI access, what is your facility’s process for coordinating with federal authorities (FBI, DHS) and state health agencies? Who gathers the required preliminary information, and how is it verified before being shared?

7. How should the Public Information Officer respond when the media contacts the facility with claims about the attack? What approvals, talking points, or holding statements are required to avoid disclosing inaccurate or sensitive information?

8. How could you assist other facilities/agencies affected by the cyberattack if your facility/agency is not affected (e.g., your facility/organization closes or is not operating)? What resources could you provide?
9. What should staff and patient‑facing messages include to maintain trust, explain delays, and clarify safety measures—without revealing information that could compromise the investigation or elevate public concern?





[bookmark: _Toc225836839][bookmark: _Toc192087570][bookmark: _Hlk526514978]SCENARIO – MODULE 3 – (Long Term Impacts) 
Patient Care Backlog
Weeks of postponed surgeries, diagnostic tests, and outpatient visits create a large backlog of patients requiring rescheduling. Departments struggle to prioritize critical patient care tasks, ensuring that urgent cases are addressed while non-emergent procedures wait. The backlog grows as manual processes hinder timely order processing and medication administration, increasing the risk of delays and errors.

Financial Consequences
The hospital faces millions of dollars in lost revenue due to canceled procedures and reduced patient throughput. Recovery efforts demand significant investment in system restoration, cybersecurity consultants, and infrastructure upgrades. Additional costs arise from regulatory penalties related to data breaches and compliance failures. The financial impact extends over months as the hospital works to restore normal operations and recover lost income.

Regulatory and Legal Impacts
Thousands of patients must be notified that their personal health information (PHI) may have been exposed. The hospital initiates breach notifications under HIPAA and coordinates with federal and state authorities to report the incident. Patients are offered credit monitoring services to mitigate risks from identity theft. Compliance teams gather preliminary information, verify details, and ensure all regulatory requirements are met, adding to the administrative workload.

Operational Challenges
Departments rely on runners, pneumatic tubes, and hand delivery to transport lab and imaging requisitions and results. Tracking processes such as logs and timestamps are implemented to prevent lost paperwork, but manual operations increase the likelihood of errors and missing information. Clinicians and administrative staff experience increased workload as they reconcile paper records with restored digital systems, often working overtime to ensure accuracy and continuity of care.

Staff Workload
Clinicians and administrative staff face significant challenges as they navigate manual workflows. The reconciliation of paper records with digital systems requires meticulous attention, creating additional burden and stress. Staff must perform double-checks, document chain-of-custody for medications, and maintain strict oversight to prevent discrepancies or diversion. The prolonged manual operations lead to fatigue and morale concerns, impacting overall productivity and patient safety.

Reputational Effects
Local media coverage amplifies concern among patients and community partners about the hospital’s ability to safeguard sensitive information. The public information officer responds to inquiries with approved talking points and holding statements to avoid disclosing inaccurate or sensitive details. Staff and patient-facing messages are crafted to maintain trust, explain delays, and clarify safety measures, while avoiding information that could compromise investigations or elevate public concern.


DISCUSSION QUESTIONS
Based on the information provided, participate in the discussion concerning the issues raised in this module and identify any additional requirements, critical issues, decisions, and/or questions that should be addressed at this time. 
The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question. [Each organization should tailor the question list to focus on their selected objectives and goals. Questions were designed to be used in a variety of sectors. If systems or components do not match those that are used in your facility, replace them with those that your agency uses.]
1. How will your facility address the backlog of postponed surgeries, diagnostic tests, and outpatient visits? What strategies will be used to prioritize urgent cases over non-emergent procedures?
2. What processes will departments implement to minimize delays and errors when operating manually, especially for medication administration and order processing?
3. What steps will be taken to recover lost revenue and manage the financial impact of canceled procedures, increased restoration costs, and regulatory penalties?
4. How will compliance teams ensure timely and accurate breach notifications to patients and authorities, and what support will be provided to patients whose PHI may have been exposed?
5. What tracking and reconciliation processes will be used to prevent lost paperwork and errors during manual transport of lab and imaging requisitions and results?
6. How will staff workload and morale be monitored and supported during prolonged manual operations, especially as overtime and fatigue increase?
7. How will your facility maintain trust and clear communication with patients, staff, and the public in the aftermath of the incident, while protecting sensitive information and ongoing investigations?
8. What lessons learned from this scenario should inform future contingency planning, staff training, and investment in cybersecurity and operational resilience?
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 APPENDIX A: ACRONYMS 
	AAM
	After Action Meeting

	AAR/IP
	After Action Report / Improvement Plan

	AMR
	American Medical Response

	ARC
	American Red Cross

	CDC
	Centers for Disease Control and Prevention

	C/E
	Controller / Evaluator

	CDPH
	California Department of Public Health

	DOC
	Department Operations Center

	EEG
	Exercise Evaluation Guide

	EMR
	Electronic Medical Record

	EOC
	Emergency Operations Center

	EPT
	Exercise Planning Team

	FBI
	Federal Bureau of Investigation 

	FEMA
	Federal Emergency Management Agency

	FSE
	Full Scale Exercise

	HAZMAT
	Hazardous Materials

	HCC
	Health Care Coalition

	HPP
	Hospital Preparedness Program

	HSEEP
	Homeland Security Exercise and Evaluation Program

	IP
	Improvement Plan

	IT
	Information Technology

	MCM
	Medical Countermeasures

	MHOAC
	Medical and Health Operational Area Coordinator

	OCHCA
	Orange County Health Care Agency

	PHEP
	Public Health Emergency Preparedness 

	PHI
	Personal Health Information

	SITMAN
	Situation Manual

	SME
	Subject Matter Expert

	TTX
	Tabletop Exercise

	VIP
	Very Important Person
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[bookmark: _Toc225836843]APPENDIX C: AGENCY SPECIFIC RESOURCES
[Insert a list of response plans and resources that may help guide discussion during the exercise.]
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