Tracing the Source
Situation Manual
October 13, 2026
This Situation Manual (SitMan) provides exercise participants with all the necessary tools for their roles in the exercise. Some exercise material is intended for the exclusive use of exercise planners, facilitators, and evaluators, but players may view other materials that are necessary to their performance. All exercise participants may view the SitMan.

Exercise Overview
	Exercise Name
	Tracing the Source

	Exercise Dates
	Tuesday, October 13th, 9:30 AM – 12:30 PM

	Scope
	This tabletop exercise is planned for 9:30am–12:30pm and will be held virtually. Exercise play is limited to participating organizations and information provided in the Situation Manual.

	Focus Area(s)
	Protection, Response, and Recovery

	Capabilities
	Screening, Search, and Detection, Infrastructure Systems, Public Information and Warning, Operational Communications, Operational Coordination, Health and Social Services

	Objectives
	1. Evaluate the facility’s ability to identify, monitor, and respond to an unknown infectious disease outbreak.
2. Assess facility continuity of operations (COOP) plans to provide high-quality care in an emergency.
3. Assess internal and external risk communication systems with residents, families, staff, media, and partner agencies.
4. Review facility emergency operations planning, evaluation, and improvement.

	Threat or Hazard
	Infectious Pathogen

	Scenario
	An unknown infectious disease impacts a long-term care facility

	Sponsor
	Johnson County Public Health, Iowa Nursing Home Quality Coalition

	Participating Jurisdictions/ Organizations
	Iowa Nursing Home Quality Coalition members – Josie Dalton will distribute an updated exercise participant list after conclusion of the exercise

	Point of Contact
	Josie Dalton, Emergency Preparedness Planner, Johnson County Public Health – jdalton@johnsoncountyiowa.gov – 319-688-5872
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General Information
Exercise Objectives and Capabilities
The following exercise objectives in Table 1 describe the expected outcomes for the exercise. The objectives are linked to capabilities, which are the means to accomplish a mission, function, or objective based on the performance of related tasks, under specified conditions, to target levels of performance. The objectives and aligned capabilities are guided by senior leaders and selected by the Exercise Planning Team.
	Exercise Objectives
	Capability

	Evaluate the facility’s ability to identify, monitor, and respond to an unknown infectious disease outbreak.
	Screening, Search, and Detection
Operational Coordination

	Assess facility continuity of operations (COOP) plans to provide high-quality care in an emergency.
	Infrastructure Systems
Operational Coordination

	Assess internal and external risk communication systems with residents, families, staff, media, and partner agencies.
	Public Information and Warning
Operational Communications

	Review facility emergency operations planning, evaluation, and improvement.
	Planning


Table 1. Exercise Objectives and Associated Capabilities
Participant Roles and Responsibilities
The term participant encompasses many groups of people, not just those playing in the exercise. Groups of participants involved in the exercise, and their respective roles and responsibilities, are as follows:
Players: Personnel who have an active role in discussing or performing their regular roles and responsibilities during the exercise. Players discuss or initiate actions in response to the simulated emergency.
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: 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.
Evaluators: Are assigned to observe and document certain objectives during the exercise. Their primary role is to document player discussions, including how and if those discussions conform to plans, policies, and procedures.


Exercise Structure
This exercise will be a multimedia, facilitated exercise. Players will participate in the following 4 modules:
Module 1: Unidentified Illness
Module 2: Confirmed Case
Module 3: Controlling Concerns
Module 4: Remediation
Each module begins with a multimedia update that summarizes key events occurring within that time period. After the updates, participants review the situation and engage in functional group discussions of appropriate response and recovery issues.
Exercise Guidelines
This exercise will be held in an open, no-fault environment wherein capabilities, plans, systems, and processes will be evaluated. Varying viewpoints, even disagreements, are expected. 
Respond to the scenario using your knowledge of current plans and capabilities (i.e., you may use only existing assets) and insights derived from your training.
Decisions are not precedent-setting and may not reflect your jurisdiction’s/ organization’s final position on a given issue. This exercise is an opportunity to discuss and present multiple options and possible solutions.
Issue identification is not as valuable as suggestions and recommended actions that could improve response and recovery efforts. Problem-solving efforts should be the focus.
The assumption is that the exercise scenario is plausible and events occur as they are presented. All players will receive information at the same time.
Exercise Evaluation
Evaluation of the exercise is based on the exercise objectives and aligned capabilities, capability targets, and critical tasks, which are documented in Exercise Evaluation Guides (EEGs). Evaluators have EEGs for each of their assigned areas. Additionally, players will be asked to complete participant feedback forms. These documents, coupled with facilitator observations and notes, will be used to evaluate the exercise and compile the After-Action Report (AAR)/Improvement Plan (IP)


Module 1: Unidentified Illness
[Friday, August 27th]
A resident at your facility develops a fever, cough, and nausea. The affected individual is 75 years old and is a patient with Type 2 diabetes and hypertension. They are mobile with a walker and frequently participate in facility activities with other residents.
An initial respiratory panel is negative for common respiratory pathogens. Facility staff continue to monitor the resident’s condition and provide supportive care while evaluating potential causes of the illness. 
Key Issues
Identification and response to an unknown illness in the facility
Implementation of safety measures for staff and residents
Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 1. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
1. If there is an unknown suspected illness at your facility, what immediate actions should be taken?
2. Does your facility have formal plans for response? (isolation, PPE, cancellation policies, cleaning, etc.) If so, what are they?
3. If visitors show signs of illness, are staff empowered to intervene? (exclude or request they don a mask)	
4. What are your concerns, and what would you communicate to their provider and family?	
a. What are your differentials?			
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Module 2: Confirmed Case
[Sunday, August 29th]
The patient’s condition worsens, becoming suddenly confused and lethargic. Facility staff decide to transfer them to the hospital for closer surveillance where an x-ray shows they have pneumonia. Hospital staff conduct additional testing, including a urine antigen test revealing the presence of Legionella pneumophila serogroup 1. The patient is diagnosed with Legionnaires’ disease and is determined to have a healthcare-associated infection. (See Appendix E for more on Legionella)
[Monday, August 30th]
Local and state public health officials have received the report of the positive Legionella test and have reached out to your facility. Your local health department would like to begin interviewing staff and the affected resident to identify the potential exposures and assist with testing. Iowa Health and Human Services (IHHS) has reached out to schedule an initial meeting for the response team. They have requested that you complete a Legionella Environmental Assessment Form (LEAF) (See Appendix H) and provide the following documentation to assist with deciding next steps and a water sampling plan:
· Facility and water flow map (See Appendix F)
· Water Management Plan (See Appendix F)
· Most recent Water Infection Control Risk Assessment (WICRA) (See Appendix G)
· Water temperature and testing logs for the last three months
Key Issues
Confirmed case of Legionnaires’ disease from a resident of your facility
Coordination with local and state public health officials
Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 2. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
1. What concerns and questions do you immediately have?
6. What actions are taken immediately to protect residents? 
a. Who is responsible for what tasks and what resources do you need?
7. What is your water management plan (WMP)?
a. Do you have the documents requested by IHHS? If so, where can you find them?
b. What control measures or corrective actions do you have in place for the prevention of a water-borne disease?
c. Do you have an established relationship with a water contractor?

MODULE 3: CONTROLLING CONCERNS
[Wednesday, September 1st]
Testing is conducted and water samples and biofilm swabs are sent to the State Hygienic Laboratory (SHL) to test for the presence of Legionella. Results are expected within 14-21 days. 
Microbial filters are installed at point sources in the resident’s room and other high-risk areas, including the Whirlpool bath and ice machine, at the recommendation of the response team. All facility toilets are flushed, and water faucets are run to prevent stagnation. 
[Friday, September 3rd] 
As you wait for the results, two other residents in your facility come down with similar symptoms. 
[Saturday, September 4th]
The facility is informed that the first resident diagnosed with Legionnaires’ disease has died due to complications from pneumonia.
News media have been notified about the resident’s death and outbreak. The facility experiences a rapid increase in calls and messages from residents' family members seeking information and expressing concern about the safety and well-being of their loved ones. Misinformation has spread about the disease, with many community members worried about person-to-person spread.
Key Issues
Test results for point sources are not expected to be returned for two weeks
Additional residents show signs of similar symptoms
Family and media show concern about the outbreak 
Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 3. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
1. What steps should you take as you wait for the results of the samples collected?
a. How do these change with the additional suspected cases and resident death?
2. What communications should be sent regarding the incident?
a. How does this message differentiate between residents, family, staff, and other agencies?
b. What methods will you use to share these messages?
3. If the entire system is found to have Legionella, a water restriction for about 48 hours to disinfect the system is the next course of action. If this were the case, what supplies or changes to your daily operations would need to be made?

Module 4: Remediation
[Wednesday, September 15th]
The test results have come back from SHL confirming the presence of Legionella pneumophila biofilm in the Whirlpool bath. All three residents who came down with Legionnaires’ disease symptoms were identified as frequent users of the bath and most likely became infected by inhaling aerosolized particles or aspirating the water. Thankfully, the results suggest the bacteria was only present in the bath, not throughout the rest of the system. The Whirlpool is taken apart, disinfected, and reassembled (See Appendix I for more on remediation). New samples from the bath are sent to SHL, with an estimated wait time of another 14-21 days. 
Upon further investigation, the temperature of the water heater was set at 120°F to avoid reaching a scalding temperature. However, by the time the water flowed from the water heater to the whirlpool spout, the temperature dropped within the perfect range for Legionella growth. This, in addition to inadequate cleaning of the bath, led to the growth of the bacteria. 
[Friday, October 1st]
Negative results have been returned from SHL, post-remediation; however, at least two more rounds of confirmatory testing need to occur for the outbreak to be considered over. Consistent messaging has been provided to staff, residents’ families, and the media, communicating that the immediate situation has been controlled and that the facility is taking steps to support the safety and well-being of residents and staff.
The work is not done, though; it was extremely lucky that growth did not occur in other areas. Future outbreaks are possible if other deficiencies in the system exist. Facility administrators begin evaluating their response and identifying improvements that can be incorporated into the water and emergency plans, policies, and procedures.
Key Issues
Test results return confirming the presence of bacteria in the Whirlpool bath
Water remediation is completed with initial tests promisingly negative
Facility admins are evaluating their plans to improve prevention and response for the future
Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 4. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
1. If the testing after remediation was positive, how would you proceed?
2. What steps should be taken to prevent Legionella outbreaks from occurring in the future?
a. What individuals or agencies should you include in further water management planning?
b. What changes to your water management plan should be made?
3. What considerations should be considered when wrapping up response?
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Appendix A: Exercise Schedule
	Date
	October 13, 2026

	9:30 AM
	Registration, Welcome, Introductions

	9:45 AM
	Module 1: Unidentified Illness

	10:15 AM
	Module 2: Confirmed Case

	10:45 AM
	Break

	11:00 AM
	Module 3: Controlling Concerns

	11:30 AM
	Module 4: Remediation

	12:00 PM
	Hotwash, Closing Remarks
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Appendix B: Exercise Participants 
	[bookmark: _Hlk52290497]Participating Organizations

	[bookmark: _Hlk198657690]TBD – Josie Dalton will distribute an updated exercise participant list after conclusion of the exercise
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Appendix C: Relevant Plans
Please reference the relevant policies, procedures, and protocols from your organization.
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Appendix D: Acronyms 
	Acronym
	Term

	HSEEP
	Homeland Security Exercise and Evaluation Program

	SitMan
	Situation Manual 

	TTX
	Tabletop Exercise 

	SME
	Subject Matter Expert

	EEG
	Exercise Evaluation Guide

	AAR
	After-Action Report

	IP
	Improvement Plan

	PPE
	Personal Protective Equipment

	SHL
	State Hygienic Laboratory

	LEAP
	Legionella Environmental Assessment Form

	WMP
	Water Management Plan

	WICRA
	Water Infection Control Risk Assessment




Appendix E: About Legionella and Legionnaires’ Disease
A fact sheet that provides general information about Legionnaires’ Disease, how Legionella bacteria is spread, and how healthcare providers diagnose, test for, and treat this type of pneumonia.
https://www.cdc.gov/legionella/downloads/fs-legionnaires.pdf 


Appendix F: Developing a Water Management Program to Reduce Legionella Growth & Spread in Buildings
CDC’s practical guide to implementing industry standards. This toolkit will help you develop and implement a water management program to reduce your building’s risk for growing and spreading Legionella.
https://www.cdc.gov/control-legionella/media/pdfs/toolkit.pdf 


Appendix G: Water Infection Control Risk Assessment (WICRA) For Healthcare Settings
A water infection control assessment (WICRA) can be used to evaluate water sources, modes of transmission, patient susceptibility, patient exposure, and program preparedness. It may be conducted during the initial development of a water management program and updated over time. 
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/water-assessment-tool-508.pdf 


Appendix H: Legionella Environmental Assessment Form (LEAF)
The Legionella Environmental Assessment Form (LEAF) enables public health officials to gain a thorough understanding of a facility’s water systems and aerosolizing devices and assists facility management with minimizing the risk of Legionnaires’ disease. It can be used along with epidemiologic information to determine whether to conduct Legionella environmental sampling and to develop a sampling plan.
https://www.cdc.gov/investigate-legionella/Legionella-Environmental-Assessment-Form.pdf


Appendix I: Legionella Remediation Options for Building Water Systems
This document is intended to provide an overview of common methods of Legionella remediation for public health or facility staff. 
https://cdn.ymaws.com/www.cste.org/resource/resmgr/resources/CSTE_Legionella_Remediation_.pdf 
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