N M/V Hondius Passenger Interview - May 10, 2026

Thank you for your time this morning/afternoon. Our goal for this call is to cover a few
questions we have regarding your current state of health, and to provide a few instructions
regarding over-the-counter medication use, prior to you departing the ship. We also want to
make time for questions that you may have for us.

However, before we get to those points, we want to take a moment to acknowledge the
extraordinarily difficult experience you have been through, and to echo that your safety and
wellbeing are the sole reason our team is here.

We would like to start by asking you about specific symptoms and whether you have
experienced them today. We are asking about these symptoms as early identification is

important to ensure appropriate care and treatment

1. Have you experienced fever today?
a. IfY:
i. Didyou take yourtemperature with a thermometer, and what was the
reading?
ii. When did you start experiencing the fever?
iii. What were prior temperature readings, if any?
iv. Have you taken any fever-reducing or pain medications, such as
Tylenol or ibuprofen, for the fever today?
1. Ifyes, which medication?
2. Have you experienced nausea or vomiting today?

The U. S. Centers for Disease Control and Prevention (CDC) has the authority to collect this information pursuant to 42
U.S.C. § 241. Collecting this information order to assess and monitor the health of returning travelers will allow CDC to
identify new cases of Andes hantavirus and implement control measures in order to protect the public’s health.
Additionally, passengers will be required to attest to providing complete and accurate information, and failure to do so
may lead to other consequences, including criminal penalties. CDC will use this information to help prevent the
introduction, transmission, and spread of communicable diseases by performing contact tracing investigations and
notifying exposed individuals and public health authorities; and for health education, treatment, prophylaxis, or other
appropriate public health interventions, including the implementation of travel restrictions.

The Privacy Act of 1974, 5 U.S.C. § 552a, governs the collection and use of this information. The information maintained
by CDC will be covered by CDC’s System of Records No. 09-20-0171, Quarantine- and Traveler-Related Activities,
Including Records for Contact Tracing Investigation and Notification under 42 C.F.R. Parts 70 and 71. See 72 Fed. Reg.
70867 (Dec. 13, 2007), as amended by 76 Fed. Reg. 4485 (Jan. 25, 2011) and 83 Fed. Reg. 6591 (Feb. 14, 2018). CDC will
only disclose information from the system outside the CDC and the U.S. Department of Health and Human Services as
the Privacy Act permits, including in accordance with the routine uses published for this system in the Federal Register,
and as authorized by law. Such lawful purposes may include, but are not limited to, sharing identifiable information with
state and local public health departments, and other cooperating authorities. CDC and cooperating authorities will
retain, use, delete, or otherwise destroy the designated information in accordance with federal law and the System of
Records Notice (SORN) set forth above. You may contact the system manager at dgmhpolicyoffice@cdc.gov or by
mailing Policy Office, Division of Global Migration Health, Centers for Disease Control and Prevention, 1600 Clifton Road
NE, MS H16-4, Atlanta, GA 30329, if you have questions about CDC’s use of your data.



i. When did you start experiencing nausea or vomiting?

ii. Hasthe nausea or vomiting worsened, improved, or stayed the same

since then?
iii. If vomiting, how many episodes have you experienced?
iv. Have you taken any anti-nausea medications, such as Zofran, today?
1. Ifyes, which medication?
3. Have you experienced diarrhea today?
a. Ify:
i. When did you start experiencing diarrhea?

ii. Hasthe diarrhea worsened, improved, or stayed the same since
then?

iii. How many bowel movements over the days?
iv. Have you taken any anti-diarrheal medications, such as Imodium or
azithromycin, today?
1. Ifyes, which medication?
4. Have you experienced chest pain today?
a. IfY:
i. When did you start experiencing chest pain?
ii. Hasthe chest pain worsened, improved, or stayed the same since
then?
iii. Have you taken any pain relief medications, such as Tylenol or
ibuprofen, for the pain?
1. Ifyes, which medication?
5. Have you experienced muscle aches today?
a. IfY:
i. When did you start experiencing muscle aches?
ii. Hasthe muscle pain worsened, improved, or stayed the same since
then?
iii. Have you taken any pain relief medications, such as Tylenol or
ibuprofen, for the pain?
1. Ifyes, which medication?
6. Have you experienced a cough today?
a. IfY:
i. When did you start experiencing the cough?
ii. Canyou describe the nature of the cough (e.g. dry, productive)?
iii. Hasthe cough worsened, improved, or stayed the same since then?



iv. Have you taken any anti-cough medications (e.g. benzotanate,
tessalon perles) for the cough?
1. Ifyes, which medication?
7. Have you experienced new or worsening difficulty breathing/shortness of breath
a. IfY:
i. When did you start experience difficulty breathing or shortness of
breath?
ii. Has the difficulty breathing worsened, improved, or stayed the same
since then?
iii. Have you taken any medications for the shortness of breath (e.g.
inhaler)?
1. Ifyes, which medication?

Thank you for your answers to these questions.

Lastly, before we get to any questions you may for us, we wanted to ask that you please
refrain from taking any medications for fever, nausea, or pain, prior to disembarking the
ship. This is to help us better identify any new symptoms that may develop during your time
in transit to Nebraska.

With that, we would like to see if you have any questions related to these topics, or any
others that we can potentially address, in the time that we have left.

Once wrapping up: Thank you again for your time. We wish you all the best on your journey
to shore and onward journey back home.



