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Response to Editorial, Production and Reviewer’s comments
The authors would like to express gratitude for the valuable comments on the video and suggestions for the manuscript improvement. We added more details for clarity and homogeneity between the video and text. It did not alter the core content, only made the manuscript better. Below we provide our response to the received notes. The editorial, production and reviewer’s comments are in the Bold Text, and our response is in Italics. 

Editorial and production comments:

Revisions required for the video:

1. There is additional information in the video narration that should be in the written protocol text.
For example, letting the bleach sit for 2 min in the pass through video, 2:56 - use of pipette tips and then closing the tubes, Sample 1 and Sample 2, RNA purification details, etc.
Please ensure that all protocol narration is mentioned in the written protocol text.
We are thankful for these comments. We cannot change the video significantly; therefore, we added the text used for video narration to the written protocol to make them as close as possible. The added text is marked in red. The text for video narration is highlighted in yellow.

2. Please increase the homogeneity between the written protocol and the protocol narration as well.
For example, 4:09 - You call it lysis buffer in the video but the written protocol says ethanol.
We have increased the homogeneity between the written protocol and the protocol narration as described in the previous comment. Regarding the example 4:09, we divided the protocol for more subsections to clarify the aforementioned steps. Please look at the sections 3.3.4. and 3.3.5: add 560 L of the lysis buffer, after that add 560 L of ethanol solution.

3. Please ensure that volume abbreviations are correct: mL instead of ml, etc.
3:47 - Please use the Greek symbol mu for microliter abbreviations instead of the letter u.
We agree that it would be better to replace ml and um to mL and µm, correspondingly. Unfortunately, we do not have an original library at this moment to edit the video because the person who worked on the initial video editing left Baylor College of Medicine. We have a hope that the applied standard can be appropriate. 
Please upload a revised high-resolution video here: https://www.dropbox.com/request/wUQpI86rCrQOKFk1eUhz
Yes, we have uploaded our revised high-resolution video. Please use Quick Time Player to run the video.

Reviewers' comments:

Reviewer #1:

Minor Concerns:
There is only a minor concern I want to point out regarding the storage of samples in -80 degrees. In manuscript it is mentioned the minimum volume for each tube is 0.5ml. The maximum volume for each tube should also be provided. Otherwise, the samples can get out of the tube when they are frozen if the tube is too full. 
Thanks to the reviewer for valuable comments. The volume 0.5 mL is the minimum volume of sample that needs to be stored. The samples are usually stored in 1 mL cryogenic tubes. We added the following phrases in Section 3.2.3. “Use 1 mL of cryo-storage tube for each sample of 0.5 mL to provide extra volume for frozen medium” and Section 3.7.3. “use 1 mL vials for this purpose”. The 1mL cryogenic tubes are also mentioned in the Materials Sheet. 

Also, it is best to show how to use gasoline powered electric generators in the video, as electric is one of the most important things required for this remote lab. 
Indeed, an electric generator is one of the most important parts to run the remote laboratory. However, this manuscript covers materials that were newly developed in the current research project. We present and describe (i) laboratory design, (ii) laboratory workflow, (iii) capability to perform a respiratory virus diagnostic test in the newly developed facility. Nonetheless, we provide reference to the manufacturer’s manual [24] for details, which are out of scope of this manuscript. Also, we added catalog numbers of electric parts used in this project in the Materials Sheet that one can find according information on installation if needed:
· Power Generator; Cummins Power Generation, Minneapolis, MN, USA; C60 D6; 60 kW, 60 Hz, 1 Phase, 120/240V, Diesel.
· Breaker Box Panelboard Enclosure; Square D (Schneider Electric), France; MH62WP; NEMA 3R/5/12, Dims: 20 W x 62 H x 6-1/2 in. D, Electrical distribution board.

At the end, I hope there can be also a protocol and tutorial video to show how to safely disassemble the lab after usage.
Thank you for this question. Due to 15 minutes limit of video duration requested by JOVE author’s guideline, we could not include such tutorial video in our publication. Thus, we provided reference to the manufacturer’s manual [24] for more details. Moreover, we hope to have a series of publications on the management of our remote laboratory, where we will be able to include more tutorial videos.



Reviewer #2: 

Major Concerns:
BSL2 related:
1. what if there is an outbreak of hundreds of people to be tested? Do you have any plans for QiaCube, a high throughput for RNA extraction to replace manual extractions and faster version of qPCR? It would be clear to explain in that kind of scenario.
[bookmark: _GoBack]We are thankful for this important observation. To address the comment and improve our manuscript we added the following text in Discussion before last paragraph: “To replace time-consuming manual RNA extraction is possible if to implement an automated version of qPCR, e.g. the high throughput QiaCube (Qiagen, Hilden, Germany). While this instrument is cumbersome (width 65 cm, length 62 cm, height 86cm), it can fit the mobile laboratory workspace after according rearrangement of furniture in BSL-2 or BSL-3 units.” 

2. I see that you are following Qiagen RNA extraction protocol, but why 20min spin step after adding AW2 buffer?
Thank you for finding this error. Indeed, the protocol includes 3 min centrifugation at this step. We have removed this statement from the video narration (7:53-7:54). The written protocol contains correct instructions (see Section 3.3.7.).

3. Skin exposure- during sample prep and RNA extraction even if it is BSL2 environment.
To clarify, we added the following sentence in Section 3.1.: “Additionally, wearing safety glasses and cuffed sleeve lab coats are recommended to minimize potential skin exposure.”

BSL3 related:
1. How do you know if the negative pressure indicator has a malfunction?
The negative pressure indicator has very simple mechanism of a light ball, which changes its position in dependence on air pressure in the transparent tube (see video 8:26-8:35). If switch on/switch off does not cause change of the ball position, one may suggest a malfunction of the air filtration system or it’s indicator. However, it is very unlikely that a simple mechanism has failure.  

2. PPE- full gown covering back of her dress would be good
We agree with the reviewer and included the following sentence in Section 3.6.: “Wearing a full gown that protects the whole body is recommended.”

3. Was it the same person who left the samples in the pass through window? I think, it is better for someone else to do that rather than the same person coming out and doing that since she is in the same PPE to avoid cross contamination and safety issues
In both scenarios in BSL-2 and BSL-3 units, there is not the same person who left the samples in the pass through window. However, to clarify it we added to the protocol in Section 3.1.1. “Note that usually the person passing the sample and the person extracting the sample are not the same” and in Section 3.6.2. “The person passing the sample from outside and the person receiving, extracting the sample inside BSL-3 laboratory should not be the same.”

4. Black gloves do not seem user friendly- meaning not efficient for high sample input in the glove box interior for handling
We agree that working in the glove box is uncomfortable. Therefore, we suggest do not perform extraction in the glove box, but only inactivation of samples.

Minor Concerns:
1. During RNA extraction, it would be easy and safe to use tips waste next to her right hand- to avoid contamination or any incident?
The reviewer is correct. We cannot change the video, but we will definitely take it into account for our future work.

2. Please be clear, after thorough decontamination of glove box interior with bleach and 70% ethanol, you moved them to air locked tray without closing the bio hazard bag.
Thank you for the valuable comment. We added the following text in Section 3.7.4.:”Within the glove box close the biohazard waste bag and prepare a new waste bag to avoid cross contamination.” 

Again, thanks for helping us to improve the manuscript and make it ready for publication.


