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A. Microscopy: Does your protocol involve video microscopy? N
B. Does your protocol include software usage? Y 
If yes, we will need you to record using screen recording software to capture the steps. If you use a Mac, QuickTime X also has the ability to record the steps.
C. Which steps of from the protocol section below will viewers benefit most from having filmed? 
n/a

D. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
n/a
E. Will the filming need to take place in multiple locations? N
1. Introduction (Experimental Goal and Author Interviews) – As the beginning of your video, the introduction should clearly present the goal of your method to the viewer and its significance. Other information can be provided according to the various statements below, but the total introduction should not exceed 150 words. 
A.  Required Interview Statements: (Said by you on camera. Don’t forget to smile!)  
1.1. J. Harry Caufield: This method can help answer questions about diseases and pathologies by providing a structured view of disease symptomology, diagnostic and therapeutic approaches, and patient outcomes from clinical case reports.  
1.2. J. Harry Caufield: The main advantage of this technique is that it can be applied to any patient cohort in the biomedical literature, making epidemiological studies of rare or emerging conditions more realizable. 
B.  Optional Interview Statements: (Said by you on camera. Don’t forget to smile!)  
1.3. Anders O. Garlid: This method makes text data more machine-readable with rich metadata, establishing clinical case reports as a findable, accessible, interoperable, and reusable, or FAIR, data resource.
C. Introduction of Demonstrator: (Said by you on camera. Don’t forget to smile!)
D. Ethics title card: (for human subjects or animal work, does not count toward word length total)
Protocol: (read by voice talent at JoVE)
2. Medical Content
2.1. Central to this method is the metadata template used to extract all of the clinical information contained within the selected clinical case reports [1-LM].
2.1.1. Table 2.xlsx: no animation 
2.2. Following the workflow as illustrated will allow the assembly of a clinical case report corpus [1-LM].
2.2.1. 58392_Figure1.tif:
2.3. To enhance the findability, accessibility, interoperability, and reusability of the medical content from a clinical case report, include contextual details in each field [1-WIDE-TXT] rather than providing terms only from a controlled vocabulary [2-SCREEN-TXT].
2.3.1. Talent at computer, entering contextual detail, with monitor visible in frame [TEXT: (e.g., history of cancer)]
2.3.2. 58392_Screen1.mp4: Shot of “cancer” alone in field, then replacement with “breast cancer; invasive ductal carcinoma” text (TEXT: Do not include extensive detail beyond each observation) 
2.4. Omit commonly repeated words and phrases [1-SCREEN-TXT].
2.4.1. 58392_Screen2.mp4: Shot of “patient” text, then “patient” text being deleted (TEXT: e.g., pronouns, “patient”, and “complained of” or “presented with”)
2.5. In the annotation template, provide specific terms identified within a document, usually in its header, as key terms separated with a semicolon [1-SCREEN].
2.5.1. 58392_Screen3.mp4: Key terms being added with semi-colon between
2.6. Provide demographic values. Specifically, any text statements describing a patient's background including sex and/or gender, age, ethnicity, or nationality [1-SCREEN].
2.6.1. 58392_Screen4.mp4: Demographic values being entered
2.7. Provide geographic locations mentioned within the clinical narrative other than specific institution addresses [1-SCREEN-TXT].
2.7.1. 58392_Screen5.mp4: Geographic location(s) being entered [TEXT: Exclude anatomical locations/parts; Include geographic locale(s) where patient resides/travels]
2.8. Provide life style values, including any text statements describing frequent patient activities or behaviors relevant to their general health. In practice, this frequently involves smoking or alcohol consumption habits, but may also include sun exposure, diet, or frequency of specific types of physical activity [1-SCREEN].
2.8.1. 58392_Screen6.mp4: Activities/behaviors being entered, including smoking and/or alcohol
2.9. Provide medical history values referring to family history, including any text statements describing clinical observations of and events experienced by siblings, parents, and other family members, as well as genetic conditions and negative observations [1-SCREEN].
2.9.1. 58392_Screen7.mp4: Medical history being entered, including “negative history of cardiac disease” or similar example
2.10. Provide values referring to the Social History, including any text statements describing the patient background not covered in the Demography or Life Style sections. The statements may include occupational history and social habits [1-MED-over the shoulder].
2.10.1.  Talent entering Social History values, with monitor visible in frame (TEXT: Potential overlaps in content between Demography and Life Style categories)
2.11. Provide values referring to the patient’s medical and surgical history, including any text statements describing medical observations, treatments, or other events that took place prior to the beginning of the clinical presentation [1-SCREEN]. 
2.11.1.  58392_Screen8.mp4: Medical and surgical history values being entered
2.12. Specify one or more of the following 16 disease system categories, based on those used in the International Statistical Classification of Diseases and Related Health Problems, revision 10, as indicated in the Table [1-LM-TXT].
2.12.1.  Table 1.xlsx: please emphasize Category column (TEXT: Categories not comprehensive but should indicate most systems impacted by events described in clinical presentation/diagnosed disease)
2.13. Provide details of all of the signs and symptoms, include any text statements describing any medical observations of signs or symptoms beginning at the initial presentation about the onset, duration, severity, or resolution of the symptoms as provided [1-SCREEN].
2.13.1.  58392_Screen9.mp4: Signs/symptoms details being entered
2.14. Provide details of any comorbidities, including any terms or phrases describing distinct diseases present at the time of the initial clinical presentation [1-SCREEN].
2.14.1.  58392_Screen10.mp4: Comorbidity details being entered 
2.15. Provide details of all of the diagnostic techniques and procedures, including the names of medical procedures completed for diagnostic purposes, such as examinations, tests, and imaging, as well as the conditions under which the tests were performed and the relevant anatomical locations, but excluding any test results [1-SCREEN].
2.15.1.  58392_Screen11.mp4: Diagnostic technique and procedure details being entered
2.16. Provide details of the diagnosis, including any text statements describing the diagnoses of the disease, even if the final diagnosis is ambiguous [1-SCREEN].
2.16.1.  58392_Screen12.mp4: Diagnosis details being entered
2.17. Provide all of the laboratory values and test results, including the names of the diagnostic tests, their values, and the conditions under which the tests were performed. The use of both numerical and qualitative values is acceptable [1-SCREEN-TXT].
2.17.1.  58392_Screen13.mp4: Values/results being entered (TEXT: Will overlap w/ terms from Diagnostic Techniques and Procedures data)
2.18. Provide details of the pathology, including any text statements describing all of the results of the pathology and histology studies, such as gross pathology, immunology, or microscopy studies. Some of the terms may overlap with those used in the Diagnostic Techniques and Procedures section [1-MED].
2.18.1. Talent entering Pathology details, with monitor visible in frame
2.19. Provide all of the pharmacological therapies, including any text statements describing the drug therapies used in the course of the treatment and when and how the therapies were stopped, using general terms such as “antibiotics” or specific drug names [1-SCREEN].
2.19.1.  58392_Screen14.mp4: Pharmacological therapy details being entered
2.20. Provide all interventional procedures, including any text statements describing therapeutic procedures used in the course of treatment and when and how the procedures were stopped, as well as any invasive procedures, the implantation of medical devices, or procedures completed to facilitate other therapies [1-SCREEN].
2.20.1.  58392_Screen15.mp4: Interventional procedure details being entered
2.21. Provide the patient outcome, including any text statements describing the health of the patient as of the end of the clinical presentation described in the report, including any follow-up tests [1-SCREEN].
2.21.1.  58392_Screen16.mp4: Patient outcome being entered
2.22. Then provide counts of all of the diagnostic images, figures, videos/animations, and tables, including all counts of visual media included in the report in the indicated format [1-SCREEN].
2.22.1.  58392_Screen17.mp4: Shot of Count of images; Count of figures; Count of videos or animations; Count of tables with numbers being added
2.23. To distinguish between the figures and images, count the images as any products of clinical diagnostics, including photographs, micrographs, electrocardiogram rhythm images, or other products of diagnostic imaging [1-LM], while the figures should be considered all other images, generally including data plots and illustrations [2-LM].
2.23.1.  58392_Figure2.tif: Shot of representative images
2.23.2.  58392_Figure3.tif: Shot of representative figures
3. Results: Representative CCR (Clinical Case Report) Annotations 
3.1. In this table, examples of two sets of completed clinical care report metadata annotations are shown [1-LM].
3.1.1. Table 2.xlsx: Video Editor: please circle Example #1 and Example #2 data columns
3.2. The first of example includes mock data to illustrate the ideal format of each value [1-LM], while the second example contains values extracted from an actual published clinical case report on a rare condition, acrodermatitis enteropathica [2-LM].
3.2.1. Table 2.xlsx: Video Editor: please emphasize Example #1 Medical content data (entire column of Example #1 data in Medical content section)
3.2.2. Table 2.xlsx: Video Editor: please emphasize Example #2 Medical content data (entire column of Example #2 data in Medical content section)
4. Conclusion (said by authors on camera):
4.1. J. Harry Caufield: This method facilitates both human and automated approaches for the annotation of free-text clinical documents by establishing a structured metadata standard template that can be used to make the information contained within more accessible and useful. 
4.2. J. Harry Caufield Anders O. Garlid: The metadata generated by this method enables downstream text analysis, such as named-entity recognition tasks, enabling researchers to extract symptoms, diagnostic techniques and procedures, and laboratory values across a specified patient cohort represented in the biomedical literature. 
Provided Media
Authors, please list all images, movie files, or 3-D rendered animations that are to be included in the video per editor’s request. The step in the script/video where the files will be inserted should be indicated before the file name (please do not name files with step number, as step numbers may change with revisions). For example:
3.1.1. Figure1.tif - dual color imaging of tumor angiogenesis at 40X 
3.1.2. Figure2.tif - dual color imaging of tumor angiogenesis at 100X
Formats: For static images, we prefer .tiff, .eps, 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. 
2.1.2
58392_Figure1.tif - Method workflow. Same as used in MS.
2.22.1
58392_Figure2.tif - Composite figure of diagnostic image examples (inc. photograph, micrograph, ECG output, other diagnostic image). Use public domain sources.
2.22.2
58392_Figure3.tif - Composite figure of clinical figure examples (inc. flowchart, bar plot, line plot, anatomical illustration). Make two generic examples and use public domain for other two. 
2.2.2
58392_Screen1.mp4 - Source text followed by text selection being entered in to annotation template
2.3.1
58392_Screen2.mp4 - Text in template being edited to remove commonly repeated words and phrases
2.4.1
58392_Screen3.mp4 - Text being entered into Key Words field of annotation template
2.5.1
58392_Screen4.mp4 - Text being entered into Demographics field of annotation template
2.6.1
58392_Screen5.mp4 - Text being entered into Geographic Locations field of annotation template
2.7.1
58392_Screen6.mp4 - Text being entered into Life Style field of annotation template (smoking / drinking status)
2.8.1
58392_Screen7.mp4 - Text being entered into Family History and Social History fields of annotation template
2.10.1
58392_Screen8.mp4 - Text being entered into Medical/Surgical History field of annotation template
2.12.1
58392_Screen9.mp4 - Text being entered into Signs and Symptoms field of annotation template
2.13.1
58392_Screen10.mp4 - Text being entered into Comorbidity field of annotation template
2.14.1
58392_Screen11.mp4 - Text being entered into Diagnostic Techniques and Procedures field of annotation template
2.15.1
58392_Screen12.mp4 - Text being entered into Diagnosis field of annotation template
2.16.1
58392_Screen13.mp4 - Text being entered into Laboratory Values field of annotation template
2.18.1
58392_Screen14.mp4 - Text being entered into Pharmacological Therapy field of annotation template
2.19.1
58392_Screen15.mp4 - Text being entered into Interventional Therapy field of annotation template
2.20.1
58392_Screen16.mp4 - Text being entered into Patient Outcome Assessment field of annotation template
2.21.1
58392_Screen17.mp4 - Text (numerical) being entered into Diagnostic Imaging etc. field of annotation template

Table 2.xlsx

Table 1.xlsx
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 in the email accompanying the finalized script.
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