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Author Questionnaire:
1. Microscopy: Does your protocol involve video microscopy? N
2. Does your protocol demonstrate 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. Please upload all screen captured files to your project page.
We will upload the files as requested. 
3. Which steps from the protocol section below are the most important for viewers to see? 
n/a Authors: You do not need to include screen captured steps
4. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
2.24. – The two crucial steps in the process are first, the patient filling out the questionnaire and second, sending it back to the back office.
 5. Will the filming need to take place in multiple locations (greater than walking distance)? N



Section - Introduction
Videographer: Interviewee Headshots are required. Take a headshot for each interviewee.

1. REQUIRED Interview Statements (Said by you on camera): All interview statements may be edited for length and clarity.

1.1. [bookmark: _GoBack]Govert Veldhuijzen: This protocol addresses the issue of patient education prior to colonoscopy in the current online era. Although modern daily life integrates web-based solutions at high pace, patient education is lagging behind [1].

1.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

1.2. Govert Veldhuijzen: Computer Based Education, which empowers the patient in the place, pace, and moment of learning, is known to have a positive impact on patient satisfaction, with several operational benefits [1].

1.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

Introduction of Demonstrator (Said by you on camera):

1.3. Govert Veldhuijzen: Demonstrating the procedure will be Kirill Pavlov, a gastroenterology resident from my department. He will perform the role of a patient undergoing computer based education, illustrating every step of the process. [1][2]. 

1.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
1.3.2. The named technician, post doc, student looks up from workbench or desk or microscope and acknowledges the camera

Ethics title card: (for human subjects or animal work, does not count toward word length total)

1.4. Procedures involving human subjects have been approved by the Institutional Review Board (IRB) at the Radboudumc Academic Hospital.


Section - Protocol
2. Computed-Based Education (CBE) Preparation
2.1. After confirming that the Patient received the interactive computer based education  - or CBE - (C-B-E) email [1-TXT], have the Patient open the CBE link [2-TXT] and enter the main menu [3].
2.1.1. WIDE: Patient at computer nodding/indicating receipt of email to Talent TEXT: CBE: computer based education
2.1.2. Patient opening link in email: Click here to open. TEXT: https://trials.medify.eu/cbe-colonoscopy
2.1.3. SCREEN: To be provided by Authors: Main menu being entered
2.2. Have the Patient read the pop-up with instructions on how to use the CBE and click on the Explanation of colonoscopy procedure tab [1].
2.2.1. SCREEN: To be provided by Authors: Shot of pop-up window, then Explanation of colonoscopy procedure tab (Author Comment: Also video of demonstrator added in this step.) (Editor: If both the screen capture and the footage were provided for this shot, it might be best to use the footage here)
2.3. Have the Patient read How do you prepare for the examination? and click Next [1].
2.3.1. SCREEN: To be provided by Authors: How do you prepare for the examination being clicked/appearing, then Next being clicked
2.4. Have the patient play the Just before the examination video [1] … and click Next [2].
2.4.1. Talent clicking video with Patient visible in frame Videographer: Capture sound from video as possible; Video Editor: please include sound from video as possible
2.4.2. SCREEN: To be provided by Authors: Shot of end of video, then Next being clicked
2.5. Next, play the Preparation for the examination video for the Patient … and click Next [1].
2.5.1. SCREEN: To be provided by Authors: Video being clicked, at least the first sentence of the video playing with sound, then cut to Next being clicked
2.6. Play the second Preparation for the examination video … and click Next [1].
2.6.1. SCREEN: To be provided by Authors: Video being clicked, at least the first sentence of the video playing with sound, then cut to Next being clicked
2.7. Play the The endoscope video … and click Next [1].
2.7.1. SCREEN: To be provided by Authors: Video being clicked, at least the first sentence of the video playing with sound, then cut to Next being clicked
2.8. Play the Meeting the doctor video … and click Next [1].
2.8.1. SCREEN: To be provided by Authors: Video being clicked, at least the first sentence of the video playing with sound, then cut to Next being clicked
2.9. Play the Time out procedure video … and click Next [1].
2.9.1. SCREEN: To be provided by Authors: Video being clicked, at least the first sentence of the video playing with sound, then cut to Next being clicked
2.10. Play the Sedative video … and click Next [1].
2.10.1. SCREEN: To be provided by Authors: Video being clicked, at least the first sentence of the video playing with sound, then cut to Next being clicked
2.11. After the last video, have the Patient read the Location of the intestines text and click Next [1].
2.11.1. SCREEN: To be provided by Authors: Shot of location of the intestines text, then Next being clicked
2.12. An automated 3D animation of the small intestine will appear. Have the Patient drag to rotate the 3D image while reading the Small intestine text [1].
2.12.1. SCREEN: To be provided by Authors: Shot of 3D image, then image being rotated (Author Comment: Also video of demonstrator added in this step.) (Editor: If both the screen capture and the footage were provided for this shot, it might be best to use either the footage – or both - here)
2.13. When the Patient has finished the text, have the Patient click Next and drag to rotate the 3D image of the large intestine [1].
2.13.1. SCREEN: To be provided by Authors: Next being clicked, then large intestine appearing and being rotated
2.14. After reading the Large intestine text, the Patient should click Next and drag to rotate the next 3D image [1].
2.14.1. SCREEN: To be provided by Authors: Shot of large intestine text and Next being clicked
2.15. Have the Patient read the Continuation of large intestine examination text and click Next [1].
2.15.1. SCREEN: To be provided by Authors: Shot of Continuation of large intestine examine text and Next being clicked
2.16. A new automated 3D animation will appear, centering on the anus. Have the patient read the Alternative examination text and click Next [1].
2.16.1. SCREEN: To be provided by Authors: Shot of 3D anus and Alternative examination text, then Next being clicked (Author Comment: Also video of demonstrator added in this step.) (Editor: If both the screen capture and the footage were provided for this shot, it might be best to use either the footage – or both - here)
2.17. When the 3D animation showing the entrance to the colon appears, have the Patient play the Air infusion video … At the end of the video, the Patient should click Next [1].
2.17.1. SCREEN: To be provided by Authors: Shot of 3D animation, then video being played with sound, at least the first sentence should be played, then cut to Next being clicked
2.18. The Examination technique will appear. After reading, have the Patient click Next [1].
2.18.1. SCREEN: To be provided by Authors: Text appearing then Next being clicked
2.19. When the polyp animation appears, play the Removing the polyp video … and click Next [1].
2.19.1. SCREEN: To be provided by Authors: Shot of 3D animation, then video being played with sound, at least the first sentence should be played, then cut to Next being clicked (Author Comment: Also video of demonstrator added in this step.) (Editor: If both the screen capture and the footage were provided for this shot, it might be best to use either the footage – or both - here)
2.20. At the end of the video, have the Patient review the After the examination video and click Next [1].
2.20.1. SCREEN: To be provided by Authors: Video being played with sound, at least the first sentence should be played, then cut to Next being clicked
2.21. Now play the Examination report and follow-up appointment video for the Patient and click Next [1].
2.21.1. SCREEN: To be provided by Authors: Video being played with sound, at least first sentence should be played then cut to Next being clicked
2.22. Have the patient read the Have a nice journey text to the Patient and click Next [1].
2.22.1. Talent reading Have a nice journey text, then clicking Next
2.23. Have the patient read the Risks of the examination and click Next [1].
2.23.1. Talent reading Risk of the examination text, then clicking Next
2.24. Then have the Patient fill out the medical history and medication use questionnaires on the Questionnaire & Informed consent slide [1] [2].
2.24.1. Talent filling out questionnaire, with monitor visible in frame Videographer: Crucial step
2.24.2. SCREEN: To be provided by Authors: Send being clicked Videographer: Crucial step TEXT: Module serves as pre-sedation risk assessment to double-check informed consent (Move below 2.25)
2.25. Govert Veldhuijzen: The most crucial steps in the process are having the patient fill out the questionnaire and sending the questionnaire back to the endoscopy department [1].

2.25.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera (Author Comment: Move step 2.25 above step 2.24.2 (in the shot the demonstrator is still filling out the form, so the SCREEN with SEND should be after the interview) (Editor: I’ve rewritten the VO slightly to allow for this change).

2.24b. Click Send when the forms have been completed [2].
2.44.2  SCREEN: To be provided by Authors: Send being clicked Videographer: Crucial step TEXT: Module serves as pre-sedation risk assessment to double-check informed consent
2.26. A Preparation for the colonoscopy tab will appear [1]. Have the Patient follow the steps and read all of the information on the use of the laxatives in the same stepwise fashion as just demonstrated [2].
2.26.1. SCREEN: To be provided by Authors: Preparation for the colonoscopy tab will appear
2.26.2. Have the patient at the computer reading steps/watching video.
2.27. When the patient has completed the colonoscopy preparation module, click on the Route to the department tab to rout the data to the endoscopy unit [1].
2.27.1. SCREEN: Talent clicking route to department tab, with monitor visible in frame 
2.27.2. [Added shot]: Video with demonstrator in this step. Have the patient at the computer reading steps/watching video. (Editor: I’m not sure if this should be shown instead of 2.27.1, or if additional VO should be provided)




Section – Results
3. Results: Representative Bowel Preparation and Secondary Outcome Scores 
3.1. In a pilot study comparing nurse instruction [1] to computer-assisted instruction as demonstrated [2], a significant improvement in patient comfort before endoscopy was observed in the computer-assisted instruction group [3].
3.1.1. LAB MEDIA: Table 2: JoVE Video Editor please emphasize Nurse counseling column
3.1.2. LAB MEDIA: Table 2: JoVE Video Editor please emphasize Computer Assisted Instruction column
3.1.3. LAB MEDIA: Table 2: JoVE Video Editor please emphasize p = 0.039 data cell
3.2. As this rating was higher directly after nurse counseling, it is important to consider the effects of the influence of a human factor for personal contact and for offering emotional support [1]. 
3.2.1. LAB MEDIA: Table 2: JoVE Video Editor please emphasize p = 0.000 data cell
3.3. No significant differences between patient anxiety and information recall scores were determined [1] nor were differences between the bowel preparation scores of the two groups observed, even using two different scales [2].
3.3.1. LAB MEDIA: Table 2: JoVE Video Editor please emphasize p = 0.451 data cell
3.3.2. LAB MEDIA: Table 3: JoVE Video Editor please emphasize p = 0.418 and p 0 = 0.576 data cells


Section - Conclusion
4. Conclusion Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.
4.1. Govert Veldhuijzen: After the patient returns the questionnaire, the endoscopy department must accurately assess the information provided. When necessary, additional  education can be sent to the patient (Step: 2.24.) [1].
4.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
4.2. Govert Veldhuijzen: This study protocol using Computer Based Education can be applied to other medical examinations that require specific patient education, for example, preparing a patient for surgery [1].
4.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
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