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Authors, please fill out the brief questionnaire below.   
A.  Will you require JoVE to record video microscopy, such as filming a complex dissection or microinjection technique (Y/N, please specify steps by number. Also, please list make and model of your microscope)?  _______n___

B.   Does your protocol include detailed, step-by-step, descriptions of software usage (Y/N, please specify steps by number)? ____n_____

C.  Which steps of your protocol will viewers benefit most from having filmed? Please list 4-6 steps_there are no specific steps that are more beneficial than others_____
D.  What is the single most difficult aspect of this procedure and what do you do to ensure success?  _the exam requires training in the administration of the exam and in scoring the exam. We have a reliability training program to insure that examiners are adequately trained_____
1. Introduction (Schematic Overview and Interview)
A. Schematic Overview (read by voice talent at JoVE):

Authors, please select from “Procedural Narrative” or “Conceptual Narrative” and complete the statements below. Please do not add additional steps.  Then, attach your finished graphic overview.  See accompanying instructions for details and examples.  
Procedural Narrative:
The overall goal of this procedure is to evaluate the neurobehavioral status of the newborn infant, in particular infants who may be at risk for poor developmental outcome because of medical conditions such as prematurity, prenatal substance exposure or stress. (Intro)
This is accomplished by first becoming certified in the administration and scoring of the exam by an established NNNS trainer. (P1)’

P1.1: (File:”All_HD_footage.mov”–04:13-06:00– Dr.Andreozzi Fontaine NNNS training discussing habituation, then there is footage showing instruction on how to perform an exam on an infant.)
The second step is to bring the infant, while asleep, into a quiet, dimly lit room, typically in the hospital or at home. (P2)
P2.1: 28:00ish in File:”All_HD_Footage_Small.mov”, shows baby in bassinette in hospital, be sure to crop or blur the baby’s name on the ID label so it cannot be read. 
Next, conduct the NNNS examination as detailed in the manual and summarized below. (P3)
P3.1: Use B-roll of some of the exams from the body of the protocol, a few clips can be shown. 
The final step is to record the infants scores for each item and compute overall summary scales. (P4)

P4.1: Sample exam results
Ultimately, the NNNS is used to provide a quantified neurobehavioral assessment that can be used to identify which infants are most at risk for poor developmental outcome, help with the care of the infant in the hospital, help the parents understand the strengths and vulnerabilities of the infant, make recommendations for treatment by health care and early intervention providers. (P5)

P5.1: B-roll of happy baby and/or parents in the hospital.
Rough editor: File “Untitled.mov” has footage with two parents on couch while doctor/nurse is speaking, might work for P5.

1:05ish – Cute “interview” with older sibling.  Videographer: “So what do you think about your older sister?  She seem cool?” Reply: *Shrug* …kid waves at the camera around 1:05:17.
Paste a copy of your graphic overview here.  The original file should be Adobe Illustrator (preferred) or Powerpoint (see instructions) and should be uploaded through your online submission on the JoVE website. Please keep all layers in the file (i.e., do not flatten the file).   
B.  Interview: (Said by you on camera. Don’t forget to smile!)  
Authors: Below are statements we would like you to complete that are complementary to the information contained within the schematic overview.   

· Only one statement should be chosen and completed per author who will be on camera demonstrating the protocol.    
· Please choose and fill out the statement(s) that convey the most important fact(s) about your protocol. Revise the given prompts if necessary to improve the sentence flow., 
· Enter the name of the individual who will say each line. 
· If any individuals will be doing demonstrations on camera but are not assigned a speaking part in this interview section, please use statement 1.8 to introduce these demonstrators (for example, the PI introduces students)
1.1. Author name _Lester________: The main advantage of this technique over existing methods, is that it provides an integrated, comprehensive and quantified neurobehavioral assessment that has proven to be successful in the identification of infants at risk for poor developmental outcome___________.   

1.2. Author name _Tronick______: This method can help answer key questions in the _child development________ field, such as _what is the neurobehavioral repertoire of the normal newborn infant and how can we identify neurobehavioral abnormalities?________________.  

1.3. Author name Lester_______: Generally, Some individuals new to this method will struggle because _of the training and certification process_____________.

1.4.  Author name Tronick_______: We first had the idea for this method, when we were asked by the National Institutes of Health (NIH) to develop a special exam sensitive to the characteristics of high risk infants___________.

1.5. Author name _Andriozzi________: Visual demonstration of this method is critical understand and correctly administer the items. 
1.6. **Author name _Bigsby_______: Demonstrating the procedure will be _myself and Dr. Andriozzi using preterm babies in the Neonatal Intensive care Unit_______ a _______ (technician, post doc, grad student) from my laboratory. (Add additional mention of demonstrators as necessary).  
1.6.1. Interview style: Author saying the above 

1.6.2. The named technician, post doc, student looks up from workbench or desk or microscope and acknowledges the camera.
Protocol (read by voice talent at JoVE):

Authors:  In order to ensure that your protocol can be filmed in a single day, the protocol text must be limited to 30 steps – each step being defined as 3 lines of 12 pt text in our formatting style below.  This amounts to 3 pages of protocol text.  The scope of the scripted protocol text should include only those aspects of the procedure that require visualization in order to be well understood.     

2. Pre-examination protocol, habituation and unwrap/supine
2.1. Begin by observing the covered infant sleeping in sleep state 1 or 2. Record the infant’s initial state as quiet or active sleep, drowsy, quiet awake, active awake or crying.

2.1.1. (File:”All_HD_footage.mov” – 35:30-35:45 with sound edited out)

2.2. To test habituation, present the infant with a rattle. Record the number of trials it takes the infant to stop responding to the rattle. Repeat this with a light and a bell.
2.2.1. (File:”untitledsmall.mov” – 1:58-2:27); - this is a young preemie – shot is of one presentation of the light for habituation, close up on face, baby does a nice job of responding with full facial grimace and putting hands up to face then relax

2.2.2. (File:”All_HD_footage.mov” – 1:11:04-1:11:10); very subtle response to rattle
2.2.3. (File:”All_HD_footage.mov” – 1:14:06-1:14:20) very subtle response to rattle facial grimace

2.3. Next, gently unwrap and undress the infant and place him supine. Record his posture as total extension, partial flexion, total flexion or abnormal.
2.3.1. (File:”All_HD_footage.mov” – 38:54-39:58) good ex of state 3 yawns; tremors noted in legs as she takes off onesie
2.4. Then record the infant’s skin color as normal, pallid, cyanotic or mottled. Be sure to also observe skin texture and record any abnormalities seen such as shedding or peeling, excoriations, loose skin or deep creases around the eyes and nose.

2.4.1. File: “All_HD_Footage.mov” clips can be used here.  Shots of bare baby skin from around 39:30-39:58, as well as 42:07-42:11 (subtle color changes noted in this clip baby gets a little bit paler).  42:34-42:42 may show a bit of circumoral cyanosis (blue tint around the mouth).
2.5. Now observe the infant’s baseline motor activity and record it as very little or none, normal or excessive. Next, press the heel of the infant gently and record the number of trials it takes the infant to stop responding to this stimulus. Repeat this on the other heel. 
2.5.1. (File:”All_HD_footage.mov” – 19:06-19:10)(this could potentially be deleted)
3. Lower extremity reflexes(File:”All_HD_footage.mov” – 41:38-41:45) encompasses up to 3.5
3.1. To start testing lower extremity reflexes, place the infant supine and hold one of his relaxed legs just below the knee. Then press a thumb against the ball of the infant’s foot to test plantar grasp. Record the response as no response, weak, normal, or exaggerated.
3.1.1. File:”All_HD_footage.mov” – 40:45-40:52 gives one shot, then the camera moves and more detail is provided until 41:07.
3.2. Next, test the Babinski reflex by scratching the lateral side of the infant’s foot. Again, record the response as no response, weak, normal or exaggerated.

3.2.1. File:”All_HD_footage.mov” – 41:07 the thumb strokes down the side of the foot, then repeats by stroking up the side of the foot (through about 41:18)
3.3. To test ankle clonus, dorsiflex the ball of the infant’s foot several times. Record the response as no clonus, one, two or more, or sustained beats. 

3.3.1. (File:”All_HD_footage.mov” – 41:20-41:23)
3.4. Repeat the plantar grasp, Babinski reflex and ankle clonus with the opposite leg.
3.4.1. File:”All_HD_footage.mov” – 41:38-41:45.
3.5. To test leg resistance and recoil, hold both of the infant’s legs near the ankles with one hand with the index finger between the infant’s feet. 

3.5.1. File:”All_HD_footage.mov” – 41:53-42:02
3.6. Next, fully extend the infant’s hips and knees. Then extend the thighs and legs, and release. Record resistance to extension as none, little, moderate or strong. Be sure to note the speed and amount of thigh and lower leg recall.

3.6.1. File:”All_HD_footage.mov” – 42:02-42:06
3.7. Now test the infant’s power of active leg movements. Start by grasping the infant’s moving foot above the ankle between index and middle fingers. Apply gentle resistance and record the active movements against gravity as none, minimal, moderate or strong. 
3.7.1. File:”All_HD_footage.mov” – 42:07-42:20. [Also subtle color changes noted in this clip baby gets a little bit paler]
3.8. To check popliteal angle, grasp the bottom of the infant’s heel. Bring the infant’s knee to his belly and extend the leg, in one fluid motion. Repeat this with the infant’s other leg. Then, record the angle formed at the knee by the upper and lower leg for the left and right legs. 
3.8.1. File:”All_HD_footage.mov” – 42:34-42:42.  [??? circumoral cyanosis]
4. Upper extremity reflexes and face

4.1. Next, test the infant’s upper extremity reflexes. Using one hand, place the infant’s arm above his chest. Place the other hand on the infant’s trunk to prevent trunk rotation. Keep the thumb at the level of the infant’s elbow. Now, gently push the infant’s elbow across his chest so that his arm comes across his neck like a scarf. 

4.1.1. (File:”All_HD_footage.mov” – 43:46-44:00)
4.2. Repeat this with the infant’s other arm and then record the point on the chest to which the infant’s elbow moves easily before encountering resistance.

4.2.1. Continues from previous

4.3. To test forearm resistance and recoil, start by holding both of the infant’s arms at the wrist and fully flex his arms at the elbow. Then, extend his forearms and release one arm in 1 second, followed by the other arm 1 second later. Record the amount of forearm resistance and speed and amount of recoil. 
4.3.1. (File:”All_HD_footage.mov” – 43:16-43:22)
4.4. Now test the power of the infant’s active arm movements. Using the index and middle fingers, grasp the wrist of the infant’s moving hand. Apply gentle resistance to the infant’s movement. Record the movement against gravity as none, minimal, moderate or strong. 
4.4.1. (File:”All_HD_footage.mov” – 43:26-43:32) questionable gagging??
4.4.2. Text list overlay: “None, Minimal, Moderate, Strong.”
4.5. To check the rooting reflex, hold the infant’s hands against his chest using one hand. With the other hand, stroke the skin at the corner of the infant’s mouth. Record the response as none, turn away from, weak, full or exaggerated head turn toward stimulated side. 
4.5.1. (File:”All_HD_footage.mov” – 1:23:06-1:23:18) can we make argument here for exaggerated head turn?
4.5.2. Text list overlay: “None, Turn away from, Weak, Full, Exaggerated.”
4.6. Now test the infant’s ability to grasp a finger. Begin by placing an index finger in the palm of the infant’s hand and press the palmar surface without touching the back of the infant’s hand. Repeat with the infant’s other hand and then record the response as none, weak, strong or prolonged. 
4.6.1. (File:”All_HD_footage.mov” – 43:06-43:13)
4.6.2. Text list overlay: “None, Weak, Strong, Prolonged.”
4.7. To assess truncal tone, place one hand under the infant’s buttocks. Using the other hand, hold the back of his head at the neck. Then lift the infant a few inches above the crib so that his buttocks do not touch the surface. Gently flex the infant’s trunk by bringing the head forward and then bringing the infant to a sitting position. Record the truncal tone as no tone, some tone, good tone or exaggerated tone. 
4.7.1. (File:”All_HD_footage.mov” – 45:13-45:22) examiner elicited startle 
4.7.2. Text list overlay: “No tone, Some tone, Good tone, Exaggerated tone.”
4.8. Now, hold the infant’s wrists or forearms.  Extend the infant’s arms and pull him to a seated position. As he is pulled to sit, observe if there is any muscular resistance to stretching the neck and if the infant attempts to move his head back into midline position parallel to his body. 
4.8.1. (File:”All_HD_footage.mov” – 45:30-45:41) baby needs head support & (File:”untitledsmall.mov” – 12:34-12:44 for an example with even more support to infants head)
5. Upright responses – ok video of 5.1 and 5.2 bc baby in state 6 ??edit out audio

5.1. Hold the infant upright by placing both hands under the infant’s arms, around his chest, using the thumbs to support the infant’s head.  Now lift the infant so that the top of his foot is stroked and gently pressed downward against the edge of the crib. When finished, repeat with the other foot. Observe if the foot is lifted and then extends to “place.”
5.1.1. (File:”All_HD_footage.mov” – 1:29:14-1:29:19 
5.2. To assess stepping, hold the infant upright with both hands under the infant’s arms, around his chest. Use thumbs to support the infant’s head as before. Let the soles of the infant’s feet touch the surface of the crib or table and move the infant forward as stepping occurs. Record the response as none, some, clear or exaggerated stepping. If stepping was not elicited, note if the infant can support his weight, if his legs stiffen or if they cross in a scissor-like motion. 
5.2.1. (File:”All_HD_footage.mov” – 1:29:32-1:29:35)
5.3. To assess ventral suspension, place a hand under the infant’s chest and abdomen and suspend him in the air in a prone position over the crib. Record the final position of the infant’s head, limbs and trunk. 
5.3.1. (File:”All_HD_footage.mov” – 46:18-46:22) lower tone head hangs down 
5.4. Then assess incurvation. While keeping the infant prone, with a hand supporting his chest and abdomen, slowly tap or stroke a line a few centimeters from the vertebrae, downward from the shoulder to the buttocks. Then repeat on the other side. Record the truncal response as it flexes laterally in a concave curve on the stimulated side as none, weak, fully developed or exaggerated.

5.4.1. Continued from above clip. (46:23-38) If the length of footage is not sufficient to cover narration, could also do a blur-and-text-overlay effect.

5.4.2. Text list overlay: “None, Weak, Fully developed, Exaggerated.”

6. Infant prone and picked up

6.1. To check for crawling, make sure the infant is prone and then place his head in midline and arms near his head with his palms facing down. If he does not crawl spontaneously, stimulate the response by gently pressing palms on the soles of his feet. Record the response as none, weak, coordinated or prolonged crawling and whether or not stimulation was needed. 
6.1.1. (File:”All_HD_footage.mov” – 47:25-47:40) slight head turn no lift
6.2. From the crawling position, record the infant’s head lifting as none, head turning, brief lift, sustained lift or exaggerated response such as a hyperextended neck.

6.2.1. Text list overlay: “None, Head turning, Brief lift, Sustained lift, Exaggerated response.”

6.3. Now hold the infant in a cuddled position, taking care not to rock or talk to the infant. Facilitate cuddling only if there is no active participation from the infant.
6.3.1. (File:”All_HD_footage.mov” – 49:04-49:19) baby’s head turns in
6.4. Then hold the infant in a cuddled position on a shoulder. Record his ability to relax or mold, nestle and cling, as well as if there is any resistance to cuddling. 
6.4.1. (File:”All_HD_footage.mov” – 48:37-48:50)
7. Orientation and spin

7.1. Rest the infant on your lap at a slight upward angle. Start by holding the red ball about 10-12 inches from the infant’s eyes. Jiiggle the ball to find the infant’s focal range. Then, slowly move the ball horizontally from one side to the other. If the eyes and head follow to at least one side, move the ball vertically and in an arc to see if the infant continues to follow. 

7.1.1. (File:”All_HD_footage.mov” – 55:30-55:50) infant begins to shut her eyes to ball eyes are open like slits at end of clip
7.2. Now grab the red rattle and gently shake it 10-12 inches from the infant’s eyes. Slowly move the rattle horizontally from one side to the other. If the eyes and head follow to at least one side, move the rattle vertically and in an arc to see if the infant will continue to follow. 
7.2.1. (File:”All_HD_footage.mov” – 54:10-54:16) not that great a response
7.2.2. (File:”All_HD_footage.mov” – 56:40-56:57) minimal response as well but there is a slight color change in this clip infant becomes paler color returns by next clip
7.3. Take a position 12-18 inches in front of the infant’s face. Slowly move from one side to the other. If the eyes and head follow to at least one side, move vertically and in an arc to see if the infant will continue to follow. 
7.3.1. (File:”All_HD_footage.mov” – 51:23-51:35) this clip is to show baby not alerting to face then once examiner wraps infant the next clip listed has a good response
7.3.2. File:”All_HD_footage.mov” – 57:19-57:26
7.4. While still positioned 12-18 inches in front of the infant’s face, speak in a soft, slightly high-pitched voice and slowly move from one side to the other. If the eyes and head follow to at least one side, move vertically and in an arc to see if the infant will continue to follow. 
7.4.1. (File:”All_HD_footage.mov” – 57:30-57:38)
7.5. For the previous four exercises, record the infant’s ability to become alert, focus on the object, follow with his eyes and head horizontally or vertically, and ability to coordinate head and eye movements.

7.5.1. Blur and overlay text: “Become alert, Focus on object, Follow with eyes and head, Coordinate head and eye movements” as they are heard in the narration.

7.6. To record auditory responses, shake the rattle continuously, 6-12 inches from the infant’s ear and out of sight. Repeat this so there are two trials for each ear. 

7.6.1. (File:”All_HD_footage.mov” – 53:46-54:02)
7.7. Repeat this exercise by substituting a voice for the rattle. Move away from the infant’s line of vision and speak softly into one of the infant’s ears. Repeat so there are two trials for each ear. Record the infant’s ability to become alert, and to turn and/or look toward the stimulus. 
7.7.1. (File:”All_HD_footage.mov” – 51:48-51:58) baby turns but looking??? there are some motor movements that could be discussed here some jerky some smooth small arcs
7.8. Now, hold the infant upright using both hands to support him under his arms, with thumbs across his chest and fingers around his back. Use fingers to support the base of his head. Rotate your trunk in a half circle. Then, rotate in the other direction. Observe the infant’s eye and head movements as well as the presence or absence of nystagmus. 
7.8.1. (File:”All_HD_footage.mov” – 59:30-59:35)
8. Infant supine in crib

8.1. Begin by assessing the infant’s defensive movements. With the infant’s head in midline, hold a small cloth in place over the infant’s eyes and nose but be careful not to occlude the nostrils. Record the activity level of the infant as well as the presence of nondirected or directed swipes of the infant’s arms toward the cloth. 
8.1.1. (File:”All_HD_footage.mov” – 58:33-58:44)
8.2. Then turn the infant’s face slowly to one side and hold him briefly in that position with his jaw over his shoulder. Wait for the infant to settle and adjust his posture. Then, repeat this on the other side. Record the amount of extension of the infant’s arm and leg on the side of his body his face is resting on. 
8.2.1. (File:”All_HD_footage.mov” – 58:58-59:13)
8.3. Finally, score each sign of stress/abstinence as yes if it was present during the exam.
other good clips (File:”All_HD_footage.mov” – 00:00-02:28 – Dr. Lester discussing exam and baby’s response)
(File:”untitledsmall.mov” – 23:13-23:53 – Dr. Bigsby consulting with parents)
(File:”All_HD_footage.mov” – 02:36-02:56 – Dr. Andreozzi Fontaine NNNS training discussing state *****NEED baby’s name blocked out and sound edited)
(File:”All_HD_footage.mov”–04:13-05:02– Dr.Andreozzi Fontaine NNNS training discussing habituation)

(File:”All_HD_footage.mov” – 12:14-12:40 – Dr. Marsit discussing placenta samples

(File:”All_HD_footage.mov” – 12:57-13:07 – Dr. Marsit discussing placenta samples

(File:”All_HD_footage.mov” – 13:36-14:01 – Dr. Marsit isolating DNA

(File:”All_HD_footage.mov” – 1:25:40-1:30:01 – NAS baby consolability

(File:”All_HD_footage.mov” – 1:18:22-1:18:27 – arm tremors in NAS baby state 3?

(File:”All_HD_footage.mov” – 1:22:12-1:22:18 – arm tremors in NAS baby state 6

(File:”All_HD_footage.mov” – 1:18:27-1:18:31 – left leg tremors in NAS baby

(File:”All_HD_footage.mov” – 1:19:57-1:20:05 – leg resistance and recoil asymmetry right leg is fast and complete NAS baby

(File:”All_HD_footage.mov” – 1:21:46-1:28:47 – high pitch vocalization  in NAS baby – maybe can just use audio or audio of cry 

9. Results: Analysis of the Neonatal ICU Network Neurobehavioral Scale (NNNS)
9.1. Shown here are five profiles or “types” of infants based on their NNNS scores from a sample of over 1200 at-risk infants. Analysis is based on previously established summary scores measuring habituation, need for handling, quality of movement, self-regulation, non-optimal reflexes, asymmetric reflexes, arousal, hypertonicity, hypotonicity, excitability, lethargy and stress/abstinence. Note that infants with profile 5 depicted by the black line, show the most abnormal pattern.

9.1.1. Figure 1

9.2. Seen here, infants with profile 5 were more likely to develop abnormalities between the ages of two and a half to four with regard to the Bayley scales, the Child Behavior Checklist, school readiness, as assessed by DIAL R, and low IQ.

9.2.1. Figure 3
INSTRUCTIONS FOR AUTHORS:

Please ensure that the representative results narration is appropriate and correctly describes your images, movies, or figures.  Our editors have ensured that the results are written in our format.   

We consider this section a critical aspect of the video, because here is where you provide validation for your experiments.  For example, if this is a cell culture preparation, this section is where the video will show your cells at various time points following culturing.  If this is an imaging prep, then this part is where you will show examples of your imaging experiments.  

Please limit the extent of narration to no more than 2-3 lines of text per image or movie file being described.   Figures with multiple panels submitted with the original protocol should be broken up so that each panel is a separate image.   Like the schematic, each image or movie file supplied in the results should be referenced by annotation in parenthesis, however for the results, the specific filename should be given in parenthesis.  

Below is an example of results text:

EXAMPLE REPRESENTATIVE RESULTS

5.  Evaluation of Morpholino Injection and Knockdown
5.1   Representative results of both morpholino injection and mRNA injection are shown here. The    

        uninjected control at 48 hours post fertilization looks normal, as expected 

        -LAB MEDIA: 0123_PIname_Figure1.tif  (Replace 0123 with your jove video #)

5.2   However, embryos injected with the morpholino heg_e3i3_egfr1, which knocks down Heg isoforms

                     containing the first of two EGF-like repeats, exhibit brain edema.


        -LAB MEDIA: 0123_PIname_Figure2.tif


5.3   Injection of heart of glass mRNA also produced an obvious phenotype. At 24 hours post fertilization, 

        the heads of the uninjected controls look normal 

        -LAB MEDIA: 0123_PIname_Figure3.tif

5.4   Conversely, some of the embryos injected with the mRNA exhibit cyclopia     

                     -LAB MEDIA: 0123_PIname_Figure4.jpg

Please visit the following URL to see an example of how the results will look when complete:

http://www.jove.com/index/Details.stp?ID=1597
10. Conclusion (said by authors on camera)
Authors: Below are statements we would like you to complete that summarize and conclude the video. Only one statement should be chosen and completed per author who will be on camera demonstrating the protocol. In addition to choosing and filling out the appropriate statement, please enter the name of the individual who will say each line. You may revise the given prompts if necessary to better fit your protocol.
10.1. Author name Andriozzi_________: After watching this video, you should have a good understanding of the NNNS exam and its various applications.

10.2. Author name _Bigsby_______: Though this method can provide insight into a broad spectrum of high risk infants ____________, it can also be applied to direct care of the infant, such as developmental care for infants in the Neonatal Intensive Care Unit
10.3. Author name Andriozzi________: The implications of this technique extend toward treatment of the infant at risk because it identifies specific neurobehavioral abnormalities that are amenable to intervention________.  

10.4. Author name Bigsby________: Following this procedure, other methods like behavioral developmental or medical intervention_____________ can be performed in order to improve the outcome of the infant.
Provided Media

Authors, Please list all images, movie files, or 3-D rendered animations that can be included in the video per editor’s request.  The step in the script/video where these images will be inserted should be specified.   For example:

6.2 –  0123_PIname_Figure1.tif -  dual color imaging of tumor angiogenesis at 40X 

6.2 –  0123_PIname_Figure2.tif -  dual color imaging of tumor angiogenesis at 100X

Formats:  For static images we prefer .tiff, Illustrator, Powerpoint or Photoshop files at dimensions of at least 720X480 pixels and 300 dpi.  The higher resolution, the better.  Likewise any exported movie files should have at minimum these dimensions and be rendered to .mov, .mp4, or .avi files.  

Insert your media filenames here.

General Preparation

It’s critical for a smooth and organized shoot that all reagents are accounted for, in advance.   

Any overnight or long incubation steps should be recognized and specimens/samples be prepared in advance so that prior steps can be recorded and shooting can continue with pre-prepared specimens/samples.  

All tubes/flasks should be pre-labeled neatly before we arrive.  

Ex. Luciferase assay done in 96 well plates should be labeled with negative/positive control wells and experimental samples are labeled accordingly.
You will receive more detailed preparation instructions, as well as an introduction to your videographer, closer to your filming date.
( 2010, Journal of Visualized Experiments


