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Author Questionnaire:
1. Microscopy: Does your protocol involve video microscopy? N
2. 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.
Authors: please upload all screen captured files to the project page.
To be uploaded.
3. Which steps from the protocol section below are the most important for viewers to see? 
2.10.- 2.12.
4. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
2.1., 2.5.
5. Will the filming need to take place in multiple locations? 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. Mary Elizabeth Bowen: Health care staff cannot distinguish between physical activity and wandering and most staff often identify wandering only when a patient is at risk for leaving the facility [1].

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

1.2. Mary Elizabeth Bowen: Changes in walking activity are associated with cognitive impairment, falls, wandering, and other poor health outcomes [1].

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

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

1.3. Jeremy Crenshaw: The Real-Time Locating System objectively and continuously captures all walking activity, including beneficial physical activity as well as wandering, a type of patterned ambulation associated with poor health outcomes [1]. 

1.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-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 Corporal Michael J. Crescenz VA Medical Center. 

Section - Protocol
2. Real-Time Locating System (RTLS) Tagging for Real-Time Resident Location and Tracking 

2.1. Before assigning a tag to a resident, open the Tag Association tab in the real-time locating system graphic use interface [1] and assign a unique patient ID number to each consenting ambulatory or foot-propelled resident a random [2].

2.1.1. WIDE: Talent opening tab in GUI, with monitor visible in frame
2.1.2. SCREEN: To be provided by Authors: ID number being entered for mock resident

2.2. Then use the number provided on each tag [1] to link a tag with each patient ID for wireless tracking, leaving the tag positions at Origin [2] and confirming that Allow tag swaps is selected [3].

2.2.1. CU: Shot of number on tag
2.2.2. SCREEN: To be provided by Authors: Tag ID number being entered, shot of Origin position and shot of Allow tag swaps selected Video Editor: please emphasize “Origin” position and “Allow Tag swaps” when mentioned as necessary

2.3. Then select TRUE and Save [1].

2.3.1. SCREEN: To be provided by Authors: True and Save being selected 

2.4. Under Location Engine Configuration, open the Sensor and Cells tab and unflag the Pause button to view the system recording events [1].

2.4.1. SCREEN: To be provided by Authors: Location Engine Configuration being opened, then Sensor and Cells tab being opened, and Pause button being unflagged/system recording events being opened

2.5. Examine the events for tag-resident location and movement and open the Log tab to confirm that there are no error messages [1].

2.5.1. SCREEN: To be provided by Authors: Shot of tag-resident location/movement data, then Log tab being opened 
	
2.6. Under the Sensor Status tab, confirm that all of the sensors are "running" [1-TXT].

2.6.1. SCREEN: To be provided by Authors: Sensor Status tab being opened/shot sensors running TEXT: Right-click sensor/reboot as necessary

2.7. Then, in the C: drive Ubisense Software system files, set up a folder on the server to access the raw daily CSV data files [1-TXT].

2.7.1. SCREEN: To be provided by Authors: C: drive being opened, then folder being setup TEXT: Repeat for tag setup for each resident

2.8. When all of the tags have been setup in the system, grasp each tag in the middle to turn it on [1]. The light in the upper right corner of each tag will be steady and begin to blink after 3 seconds [2].

2.8.1. NED: Talent pickup up tag by middle
2.8.2. CU: Shot of steady light, then light blinking 

2.9. Then attach the activated tags to an area of the body of each resident [1-TXT] with a small cross-sectional area for a more limited absorption of the radio frequency energy and to provide a better tracking accuracy [2].

2.9.1. MED: Talent attaching tag to Resident TEXT: Train staff on tag removal during bathing/showering/replacement steps
2.9.2. CU: Shot of wrist tag attached to cross-sectional area

2.10. Once a day, visually check all of the sensor light indicators on the real-time location system sensors and tags [1] and all of the system supplementary equipment [2] and confirm that the tags have not been submerged in water [3-TXT].

2.10.1. MED: Talent checking tag
2.10.2. MED: Talent checking equipment
2.10.3. CU: Shot of tag being checked for water damage TEXT: Replace if visible water damage 

2.11. Also, daily, open the Map tab in the graphic user interface of the system [1] and check that all of the tagged residents are visible and being tracked [2].

2.11.1. MED-over the shoulder: Talent opening Map
2.11.2. SCREEN: To be provided by Authors: Shot of tagged/visible/tracked residents

2.12. If there is a resident missing on the map, click Report to determine the last time the resident was seen by the system. Hourly, daily, and weekly reports, can also be checked and can be filtered by Patient ID [1].

2.12.1. SCREEN: To be provided by Authors: Report being clicked, then hourly, daily, and weekly reports being clicked, then data being filtered by Patient ID

2.13. When a tag is not working, replace the tag [1] [2]. The battery life for each tag may also be monitored under the Battery status tab [3].
2.13.1. MED: Talent taking tag off of Resident
2.13.2. MED: Talent checking battery
2.13.3. SCREEN: To be provided by Authors: Shot of battery life under Battery status tab

2.14. Every 3 months, use an eyeglass repair kit to unscrew the four screws holding the tag together [1] and replace the tag battery [2].

2.14.1. MED: Talent unscrewing tag back
2.14.2. CU: New battery being placed, with old battery visible in frame
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Section – Results
3. Results: Representative RTLS Tracking 
3.1. If a resident is missing from the tracking area and they are wearing an active tag, the Report function [1] can be used to determine the last time the resident was seen by the system by clicking on the daily, weekly, and monthly reports [2].

3.1.1. LAB MEDIA: Figure 6
3.1.2. LAB MEDIA: Figure 6: JoVE Video Editor: please emphasize Data and Moving columns

3.2. Here the travel of one resident over the course of 24-hour period is shown [1]. It is important to check that there are no jumps through walls [2] and that all of the stationary activity is recorded without jumps [3].

3.2.1. LAB MEDIA: Figure 7: JoVE Video Editor: please emphasize red data lines
3.2.2. LAB MEDIA: Figure 7: JoVE Video Editor: please emphasize walls around red data lines to show lack of jumps
3.2.3. LAB MEDIA: Figure 6: JoVE Video Editor: please emphasize Sedentary column

3.3. Given that the walking distance is a measure of all of the walking activity and that the sustained walking distance is measured only when the resident walks for at least 60 seconds [1], it is important to confirm that the walking distance mean data [2] is higher than the sustained walking means for all of the tracked residents [3].

3.3.1. LAB MEDIA: Figure 8
3.3.2. LAB MEDIA: Figure 8: JoVE Video Editor: please emphasize x-axis
3.3.3. LAB MEDIA: Figure 8: JoVE Video Editor: please emphasize y-axis



Section - Conclusion
4. Conclusion Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.

4.1. Jeremy Crenshaw: Supplemental paper and pencil cognitive and gait and balance tools may be used to further refine patient risk profiles [1].
4.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
4.2. Mary Elizabeth Bowen:  RTLS can provide continuous and objective measures of walking activity that may be predictive of falls, wandering, and other adverse events in high risk patient populations [1].
4.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
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