Dear Author,

This document is divided into a number of sections in which you can add your comments to the video, voiceover, online text, and .pdf.   Please be aware that our policy is to do a single complementary revision, so it is critical that all participants in this project offer their comments collectively.   In addition, please make sure that your comments are easily interpreted, transparent, and where appropriate, specifically reference a time-point in the video or step in the written section.   

Have fun!

Project Name: 50172_McGovern
Date: 20-Dec-2012
Authors and Affiliations

Please fill in any missing author information not included in the video.

	Order
	Author
	Affiliation
	Email

	1
	Toby K. McGovern1
	1Meakins-Christie Laboratories, Department of Medicine, McGill University
	

	
	
	Comment:  Please note that there should be a hyphen is missing between the words Meakins and Christie.
	

	
	
	
	

	2
	Annette Robichaud2
	2SCIREQ Scientific Respiratory Equipment Inc.
	

	
	
	Comment: All authors from SCIREQ should have the same general affiliation (no departments)
	

	
	
	
	

	3
	Liah Fereydoonzad2
	2SCIREQ Scientific Respiratory Equipment Inc.
	

	
	
	Comment: All authors from SCIREQ should have the same general affiliation (no departments)
	

	
	
	
	

	4
	Thomas F. Schuessler2
	2SCIREQ Scientific Respiratory Equipment Inc.
	

	
	
	Comment: All authors from SCIREQ should have the same general affiliation (no departments)
	

	
	
	
	

	5
	James G. Martin1
	1Meakins-Christie Laboratories, Department of Medicine, McGill University
	

	
	
	
	

	
	
	
	


Video Comments:

Please fill in any comments you wish to make in the “comment” column and insert the time-code that references the video at the time of the mistake in the “time-code” column.   Also, please make suggestions to correct the mistake.   For example it is not enough to say that 0.25 mM Fluo-4 is incorrect.  You must suggest the correct concentration.   If you need more space to write, please do so below the table.  DO NOT ADD CORRECTIONS TO THE VOICEOVER HERE.  PLEASE DO THIS IN THE NEXT SECTION.

	Time-code
	Comment
	Suggestion 

	1.
	00:00
	Typing mistake in affiliation: Meakins-Christie Laboratories is missing the hyphen.
	Affiliation should read:  Meakins-Christie Laboratories

	2.
	00:19
	We would like to suggest some changes to the schematic overview for more clarity. 
	See the modifications suggested below as well as in the audio section.

	3.
	00:19
	The cartoon for reagent should be changed since methacholine is administered by aerosol.
	Change syringe for a laboratory vial or test tubes (for graphical design reference see video at time-code 7:53).

	4.
	00:22
	The display is missing a nebulizer.
	Add a nebulizer in the inspiratory branch of respirator (for graphical design reference see video at time code 1:41 or 9:57).

	5.
	00:29
	
	P1 should approximately end at this time.

	6.
	00:31
	
	P2 should approximately end at this time.

	7.
	00:36
	
	P2’ should approximately end at this time.

	8.
	00:38
	Predefined script is not showing.
	Scroll through exact script used in the demo. (See picture 50172 McGovern_exact script attached).

	9.
	00:44
	
	P3 should approximately end at this time.

	10.
	00:47
	Methacholine challenge should be done by aerosol. Typically, the loading of the nebulizer is not done with a syringe.
	For P4, show loading of nebulizer with a solution.  For graphical design reference see video at time-code 7:53.

	11.
	00:49
	The graphs displayed are incorrect.
	Show graphs displaying increased resistance and elastance (i.e. Figure 5A & 5B.)

	12.
	1:10
	A correction to affiliation is needed.
	Please display the following affiliation under the talent’s name: Meakins-Christie Laboratories, Department of Medicine.

	13.
	1:39
	Correction to the section heading.
	Please display the following section heading: Preparing the flexiVent FX system

	14.
	2:02
	The red line around the Study Definition & Planning button seems thicker than at other places in the video (e.g. time code 2:14).
	If possible, make red line around the Study Definition & Planning button narrower.

	15.
	2:08
	
	Add an arrow or a red line around the Create a new study button.  Is it possible to make the cursor visible?

	16.
	2:22
	
	Add a red line around the Experimental session button. Is it possible to make the cursor visible?

	17.
	2:32
	Assigning of a subject is done by a drag and drop movement which is not really visible.
	Would it be possible to make the cursor visible?

	18.
	2:51
	The last sentence of step 2.6 in script needs to be removed.
	Cut video at time-code 2:51.

	19.
	3:09
	Step is difficult to see.
	Zoom in on top of the screen to make “Data recording” more visible.

	20.
	3:26
	Talent has difficulty handling the forceps correctly.
	Cut the part where talent has difficulty with the handling of the forceps.

	21.
	4:38
	Talent has difficulty attaching the suture.
	Cut a short section where the talent is having difficulty getting started with attaching the suture.

	22.
	5:01
	
	Add a red line around the ventilation docker (for reference, see attached picture 4.2.1-50172 McGovern_select ventilation profile).

	23.
	5:37
	Top signal trace is being cut out of frame during zooming out.
	Please re-adjust the zooming out in order to keep the top signal trace within the frame.

	24.
	5:51
	Would like to make a suggestion on the view at this point.
	Go back to the software full screen shot view displayed at time-code 5:34 (approximately) and zoom in on the top 2 graphs, which show volume and pressure traces.

	25.
	6:13
	
	Zoom in on script docker on the right.

	26.
	6:37
	Only the first column of the table is showing.
	Present the entire table.

	27.
	7:40
	
	Add a red line in the script around the loop command for baseline measurements in triplicate (for reference, see attached picture 5.6.2-50172 McGovern_baseline in script).

	28.
	7:43
	Please note that the nebulization will start as soon as the information is entered in the software (i.e. when the OK button is clicked). Some modifications are suggested to more accurately reflect the process.
	Cut after time-code 7:49 to display prompt only.

	29
	7:44
	Modification suggested to more accurately reflect the process.
	Show talent loading the nebulizer (i.e. sequence from time-code 7:53 to 8:01).

	30.
	8:01
	Talent’s hand is coming back in the frame.
	Cut at time-code 8:01 before we see the talent’s hand getting back in the frame. 

	31.
	8:08
	With the exception of a very brief period, the piston is mostly operating in the ventilation mode in the selected sequence.
	Please select a sequence where the piston is making sudden irregular oscillatory movements (this is when a measurement is being taken).  This could be followed by a zoom in on the script. A red line could be used to highlight the loop command for the sequence of closely spaced measurements (for reference, see attached picture 5.9.2-50172 McGovern_closely spaced measurements).

	32.
	8:32
	After talent disposes of swab, we see her arm back in the frame.
	Cut at time-code 8:32 before we see the talent’s arm getting back in the frame.

	33.
	8:37
	Difficult to see the step in the video.
	Zoom in on the experimental log on the left of the screen. 

	34.
	8:40
	Difficult to see the step in the video.
	Add a red line around the parameters appearing after each measurement (for reference, see attached picture 5.12.1-50172 McGovern_parameters automatically calculated).

	35.
	8:49
	
	Add a red line around the Review module button. Alternatively, is it possible to make the cursor visible?

	36.
	9:03
	
	Would it be possible to make the Stop Ventilation button more visible either with a red line around it or by showing the cursor? 

	37.
	9:03
	The voice and screen shot are saying/showing to stop the ventilator but the actual video is showing the ventilator piston that is still moving.
	Zoom in on the lower part of the screen where the talent is detaching the subject to remove the ventilator piston out of the frame.

	38.
	9:29
	The rinsing of the nebulizer is missing. 
	Add the rinsing of the nebulizer.

	39.
	10:25
	As presented, this part could cause confusion.
	Show entire figure 6 while voice talent reads the first sentence.

	40.
	11:14
	As presented, this part could cause confusion.
	Show entire figure 5 while voice talent reads the first sentence.

	41.
	12:12
	As presented, this part could cause confusion.
	Zoom in on PV curve portion of the graph and show the deflation limb of the curve in color (for reference see attached picture 50172 McGovern-figure 7_red deflation limb).

	42.
	12:18
	
	Zoom in on parameters associated with a pressure-volume curve (for reference see attached picture 50172 McGovern-figure 7_parameters).


Audio Comments:

This section is used to specify the changes that need to be made to the voiceover.   Please specify time code where each mistake in the voiceover occurs, your comment, the step in the script that needs to be changed, and the corrected text.  Please include the entire step from the script in last column with the corrected text in bold.  If there is a pronunciation change, please provide a phonetic pronunciation key.  

EX: 

Restinosis – (Reese-tin-oh-sis)
	Time code
	Comment
	Step in Script (ex 4.2)
	Rewritten Text or Corrected Pronunciation

	1.
	00:00
	We would like to suggest some changes to the audio over the schematic overview for more clarity. 
	Intro
	The overall goal of this procedure is to demonstrate forced oscillation measurements of respiratory mechanics in mice using the flexiVent, a commercial computer-controlled piston ventilator. This will be done through the assessment of airway responsiveness to inhaled methacholine.

	2.
	
	
	P1
	The first step is to prepare the required reagents, the equipment and the subject (P1)

	3.
	
	
	P2
	Then, the subject is connected to the ventilator for mechanical ventilation and respiratory mechanics measurements (P2) and the position and attachment of the cannula are assessed.  (P2’)  

	4.
	
	
	P3
	Using a predefined script, a collection of highly controlled automated measurements is made at baseline (P3) 

	5.
	
	
	P4
	and following methacholine challenge (P4)

	6.
	
	
	P5
	Analysis of the results can show airway hyperresponsiveness as noted by the greater maximal responses of resistance and elastance in chlorine-exposed mice compared to control subjects. (P5)

	7.
	1:45
	Correction to audio text.
	2.1
	Text should read: Turn on the flexiVent FX system and start the software. The present protocol applies to either of the two flexiVent generations supported by flexiWare 7 software.

	8.
	2:38
	Remove the last sentence of set 2.6 in script
	2.6
	Step 2.6 should now read as follows:  Proceed with the calibration of the system by following the steps described in the operating software. There comes a prompt to attach the cannula to be used to the Y-tubing for calibration.

	9.
	2:52
	A step should be added following step 2.6 in script
	2.6a
	Step should read:  Continue with the calibration of the cannula by following the steps in the calibration wizard and verify that the calibration values obtained are within the specified range.  If needed, repeat the calibration process.

	10.
	5:43
	A correction is needed in the audio.
	4.6
	Unless there is a leak, the system will hold a pressure of 30 centimeters of water over a 3 second period without excessive volume displacement. The recorded volume and pressure traces should be smooth with no signs of offset or deformation, otherwise there may be a cannula obstruction or misplacement. 

	11.
	6:10
	A correction is needed in the audio.
	4.7
	At this point, vital sign transducers for heart rate and body temperature monitoring can be connected if needed. Data recording of these signals can be initiated at any time either manually or automatically via a script.

	12.
	7:30
	Correction to audio text for clarity.
	5.6
	Now, initiate the script for the assessment of airway responsiveness to inhaled methacholine by double-clicking on its title. In this example, the script makes a sequence of baseline measurements in triplicate.

	13.
	7:43
	The word now was used in the previous script step.
	5.7
	Then, there is a prompt to load the nebulizer with saline or, in this example, a solution of methacholine.

	14.
	7:53
	Script step 5.8 should be broken in 2 parts to more accurately reflect the process.
	5.8
	Load approximately 100 µl of solution into the nebulizer.

	15.
	
	
	5.8a
	The nebulization will start automatically as soon as the information is entered in the software.

	16.
	8:57
	The word exportation is incorrectly used.
	5.13
	Later, the experiment can be accessed via the Review and Reporting module of the software to export or further analyze data.

	17.
	9:29
	The text is not naming one component: the adaptor.
	5.16
	Before switching to the next subject, rinse and dry the nebulizer, adaptor, Y-tubing, and cannula.



	18.
	9:38
	Correction suggested to more accurately reflect the process.
	5.17
	Switch to the next subject in the operating software and confirm its weight, then proceed with the suggested calibration steps before continuing with the experiment.

	19.
	10:00
	The first sentence of script step 6.1is a general introduction to the result section.  
	6.1
	Add the first sentence of script step 6.1 while the section heading is being displayed:  The following examples represent a selection of typical results from naïve and chlorine-exposed mice experiments.

	20.
	10:03
	As presented, this part could cause confusion.
	6.1a
	The voice talent reads the first sentence during the displaying of the section heading at time-code 10:00 and then continues with the second one at time-code 10:03 as follows:  Equivalent results from naïve A/J mice were obtained at baseline and following methacholine-induced bronchoconstriction using either of the two flexiVent generations supported by flexiWare 7.  

	21.
	10:25
	As presented, this part could cause confusion.
	6.2
	The voice talent reads the following sentence while the entire figure 6 is displayed:  Because broadband FOT measurements permit a partitioning of the lung response into airway and parenchymal tissue parameters, they provide a mean to identify affected lung regions.  

	
	10:30
	
	6.2a
	The voice talent reads the following sentence while figure 6A is displayed:  For example, naïve A/J mice showed an increase of baseline resistance when the end expiratory pressure was increased from 3 to 9 centimeters of water.

	22.
	11:21
	The word exposure is mispronounced.
	6.5
	This protocol is often used to assess airway responsiveness to inhaled methacholine.  After exposure to chlorine gas, Balb/c mice exhibited airway hyper-responsiveness compared to air exposed controls.

	23.
	
	
	
	


Text Protocol:

Please use this table to address changes that need to be made to the text.  List the step in the text protocol where there is an issue, your comments pertaining to that issue, and how we should resolve it.  For drastic changes to the protocol (major structural changes or more than 10 spelling or grammatical mistakes), we will require re-upload of the entire document.     

	1.
	Step in Protocol
	Comment
	Suggestion

	2.
	Affiliations
	Please adjust affiliations of authors
	See modifications made in the affiliation section above.

	3.
	Perform a tracheotomy

Sub-step 3. 
	Change in text to be in-line with the video part since surgery was performed in a slightly different manner.
	Gently lift the trachea using a pair of micro-forceps and pass a suture underneath it.



	4.
	Lung function measurement
6. Critical step.
	One word is missing.
	Critical step. Rinse and dry nebulizer, adaptor, Y-tubing, and cannula between subjects.



	5.
	
	Formatting of the tables’ columns relative to text could be improved.
	Re-format tables’ columns relative to text.

	6.
	Discussion:  2nd paragraph, line 5
	
	Investigators can start by mastering the system and its operating software, if desired with test loads, while acquiring the necessary skills for measurements in mice. It would then be logical to generate reproducible results in naïve animals before moving to disease models or treated mice.

	7.
	Discussion:  3rd paragraph, line 15 (second to last).
	
	However the latter are associated with a great deal of uncertainty as to the basis of their outcomes and are viewed by many as being flawed1.

	8.
	Figure 7
	The pressure units below the x-axis are crushed.
	Replace figure 7 with corrected figure attached (50172 McGovern-figure 7_corrected).

	9.
	
	
	

	10.
	
	
	


.PDF

Please use this table to address changes that need to be made to the pdf.  List the step in the text protocol where there is an issue, your comments pertaining to that issue, and how we should resolve it.  For drastic changes to the protocol, we will require re-upload of the entire document.     

	1.
	Step in Protocol
	Comment
	Suggestion

	2.
	Affiliations
	Please adjust affiliations of authors
	See modifications made in the affiliation section above.

	3.
	Key words
	How many key words are accepted?  Why are some in brackets and others not?
	Suggestion to remove “respiratory hypersensitivity”
Asthma is listed twice.

	4.
	
	Some modifications are needed in the text.
	See modifications to text in Text Protocol table.

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	11.
	
	
	

	12.
	
	
	

	13.
	
	
	


