[image: ]FINAL SCRIPT: APPROVED FOR FILMING

Submission ID #: 59019
Scriptwriter Name: Bridget Colvin
Project Page Link: http://www.jove.com/files_upload.php?src=18000843

Title: A Novel Digital Platform for a Monitored Home-Based Cardiac Rehabilitation Program

Authors and Affiliations: Horesh Dor-Haim1, Sara Katzburg1, and David Leibowitz2

1O2 Hadassah Cardiac Rehabilitation Center, Hadassah Medical Center Mount Scopus, Hebrew University of Jerusalem
2Coronary Care Unit, Hadassah Medical Center Mount Scopus, Hebrew University of Jerusalem

Corresponding Author:
Sara Katzburg
skatzburg@gmail.com 

Email addresses for Co-authors: 
horesh.dor-haim@mail.huji.ac.il
oleibo@hadassah.org.il





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. Please upload all screen captured files to your project page.
3. Which steps from the protocol section below are the most important for viewers to see? 
2.1.2., 2.1.3., 3.1.2.
4. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
n/a
5. Will the filming need to take place in multiple locations? Y, two locations 13.4 km apart


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. Horest Dor-Haim: The protocol allows working with patients remotely, monitoring activity measures accurately and in sequence 24/7, and enables healthcare providers to monitor cardiac rehabilitation patients at home at a low cost [1]. 

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

1.2. Horest Dor-Haim: The program offers an alternative to regular cardiac rehabilitation, is intended for a population that for various reasons cannot reach cardiac rehabilitation centers, and allows remote arrhythmia and ischemia identification [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. David Leibowitz:  Cardiac rehabilitation has been proven to save lives after acute coronary events however it remains underutilized. The ability to monitor patients effectively while exercising at home would greatly expand this use of this life saving therapy. We believe our method of using home monitoring using the garment and advanced digital technology will allow much more widespread participation in cardiac rehabilitation.
    [1]. 

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


1.4. Sara Katzburg: It is important for coordinators to meet with patients in person during the first six week to explain the program step-by-step and to practice the exercises together [1].

1.4.1. INTERVIEW: Above Talent speaking 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)

1.5. Ethical approval for the trial was obtained from the ethics committee of Hadassah Medical Center, Ein Kerem, Jerusalem (0306-17-HMO, MOH 2017-10-31_00073 4). 


Section - Protocol
2. Home-Based Cardiac Rehabilitation (HCR) Facility-Based Exercise Program
2.1. For the first six weeks, have the Participants attend the facility two times/week for 1 hour [1], wearing the wristband at all times [2] and the smart digital garment at predetermined times [3].
2.1.1. WIDE: Participant entering facility/approaching the treatment room to meet with Talent 
2.1.2. [Added Shot] Participant putting on garment/Shot of Participant in garment
2.1.3. Participant looking at the app. Check the ECG 
2.1.4. CU: Shot of wristband/wristband being put on
2.2. Measure the Participants’ blood pressure before, during, and at the end of each exercise session [1] and have the Participant warm up for 5 minutes before beginning each session [2]
2.2.1. MED: Talent taking Participant blood pressure
2.2.2. MED: Participant exercising guided by the talent 
2.3. At each session, have the Participant bike for 10 minutes [1] followed by 15 minutes of walking on the treadmill [2] and 5 minutes paddling on a hand cycle [3-TXT], monitoring the heart rate using the electrocardiogram telemetry capabilities of the garment before, during, and after the proactive walking [4].
2.4. Instruct participants to perform the monitored exercise at their individual capacity [1-TXT] following instructions found in the app [2].
2.4.1. Talent instructing Participant about performing exercises TEXT: Provide support/assistance re interventions/goals. 
2.4.2. SCREEN: To be provided by Authors: Heart rate being monitored
2.5. At each session, have the participant bike for 10 minutes [1] followed by 15 minutes of walking on the treadmill [2] and 5 minutes paddling on a hand cycle [3-TXT], monitoring the heartrate using the electrocardiogram telemetry capabilities of the garment before, during, and after the proactive walking [4]
2.5.1. MED: Participant biking
2.5.2. Med: Participant walking
2.5.3. Participant performing shoulder press
3. HCR Home-Based Training Program 
3.1. At the end of the 6-week facility-based rehabilitation period, have the Participants work out at home for the next 6 weeks according to the instructions given in the app [1] or digitally via chat or face-to-face with the Coordinator [2-TXT].
3.1.1. WIDE: Participant at “home” looking at instructions on app chatting via the app 
3.1.2. MED-over the shoulder: Participant chatting digitally with Talent, with monitor visible in frame TEXT: Provide support/assistance re interventions/goals
3.1.3. [Added Shot] Discussion: The multidisciplinary team is discussing patients’ results as appear at the monitor
3.2. Have the Participants wear the smart garment twice a week [1] and transfer the electrocardiogram measurements before, during, and after performing the proactive walking [2].
3.2.1. MED: Talent walking outside wearing garment 
3.2.2. MED: Talent transferring ECG measurements, with monitor visible in frame 
3.3. Also have the Participants send manual blood pressure measurements via the app taken before and after the proactive walking [1] and confirm that the Participants are taking their medications daily [2].
3.3.1. SCREEN: To be provided by Authors: Blood pressure measurements being entered and/or sent - chat
3.3.2. MED: Participant taking medication(s)
Section – Results
4. Results: Representative Participant Monitoring 

4.1. The wristband is used to measure all of the participants’ physiological variables [1] and the smart digital garment is used for obtaining the electrocardiograms [2].

4.1.1. LAB MEDIA: To be provided by Authors: Image/photo of wristband
4.1.2. LAB MEDIA: Figure 4

4.2. A dashboard facilitates the collection and visualization of the raw and analyzed data [1], allowing changes in the participants’ physiological signals, such as heart rate, sugar, sleep, and nutrition data, to be monitored [2].

4.2.1. LAB MEDIA: Figure 2
4.2.2. LAB MEDIA: Figure 3: JoVE Video Editor: please emphasize left/first column

4.3. As the participant is under observation all day, and as the coordinator is in regular contact with the participant [1], the coordinator can encourage the participant to continue keeping up their activity levels [2] or check why there has been no activity [3] by sending the patient daily to monthly graphic reports [4].

4.3.1. LAB MEDIA: Figures 5A and 5B
4.3.2. LAB MEDIA: Figures 5A and 5B: JoVE Video Editor: please emphasize 5A graph/data line
4.3.3. LAB MEDIA: Figures 5A and 5B: JoVE Video Editor: please emphasize 5B graph/data line
4.3.4. LAB MEDIA: Figure 5C



[bookmark: _GoBack]Section - Conclusion
5. Conclusion Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.
5.1. Horesh Dor-Haim: The procedure requires patient preparation at the center, the patient to work independently, and the staff to communicate and help the patients assimilate the new habits [1].
5.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
5.2. Horesh Dor-Haim: Analysis of the data will enable researchers to better understand the contribution of cardiac rehabilitation to patient health and how physiological, clinical, and behavioral measures influence patient rehabilitation [1].
5.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
5.3. Sara Katzburg: Patient behavior is monitored through examine correlation and using quality of life questionnaires to determine how the level of activity affects mood swings and how the patient performs at work [1].
5.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
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