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PLEASE READ THE INSTRUCTIONS IN THE GRAY BOXES CAREFULLY AND USE TRACK CHANGES WHILE MAKING ANY EDITS TO THE DOCUMENT. 
This document has several sections on separate pages, so take care to view each page.


Author Questionnaire:
Authors, please fill out the unanswered questions below.  

1. Microscopy: Does your protocol involve video microscopy? N

2. Does your protocol include software usage? Maybe	Comment by Bridget Colvin: Authors: Are there any screen shots that should be captured for your protocol?
	Comment by Microsoft Office User: The simulated monitored should be filmed at points during the video as this gives the audience context to the rhythm and description of the rhythm for the case scenario.
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.

3. Which steps from the protocol section below are the most important for viewers to see? Please list 4-6 individual steps using the step numbers listed in this document. This information is important to prepare your Videographer for your shoot. (You do not need to include steps that will be screen captured. Please do not list entire sections.)
Steps: 2.4, 3.1, 3.2, 3.3, 3.4, 3.5

4. What is the single most difficult aspect of this procedure and what do you do to ensure success? Please list 1-2 individual steps using the step numbers listed in this document. (Please do not list entire sections.)
Authors, please answer this question with the steps listed here in the Protocol section below for use by the videographer.
Step: 3.4, 3.5

5. Will the filming need to take place in multiple locations? (No, however two of the authors have to fly in from different states to film this video.)
If yes, how far apart are the locations? 


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.

· The total introduction length (i.e., Required and Optional Interview Statements) cannot exceed 150 words. 
· Restrict the length of each statement to no more than 30 words.
· Please answer the questions below in full sentences to highlight the significance of your protocol. You will be expected to memorize and deliver these sentences as spoken interview statements during filming. 
· Indicate the full name of each author who will give each statement. 
· Each author may give two Introduction statements maximum (i.e., two Required, two Optional, or one Required + one Optional).

Why is your protocol significant? OR What key questions can this method help answer? 

1.1. Author Name: Rami A. Ahmed, DO, MHPE: Communication errors are the leading cause of preventable patient harm in medicine. The blindfolded code training exercise was developed to improve closed loop communication and critical thinking skills in high-acuity situations. 

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


What is the main advantage of this technique?

1.2. Author Name: Patrick G. Hughes, DO, MEHP: The main advantage of this technique is that it teaches resident physicians communication and leadership strategies in high-acuity situations without requiring any special equipment. 

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.

· The following OPTIONAL questions may be answered to provide additional introductory information about your protocol. 
· The length of each OPTIONAL statement is restricted to no more than 30 words and contributes to the total introduction length, which cannot exceed 150 words. 
· Indicate the full name of each author who will give each OPTIONAL statement. 
· Each author may give two Introduction statements maximum (i.e., two Required, two Optional, or one Required + one Optional).

Do the implications of this technique extend toward the therapy (or diagnosis) of a particular disease, disability, or challenge? How so?

1.3. Author Name: ___________(Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera).

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

Are there any specific areas of research that this method could provide insight into? 
Can this method be applied to any other systems?

1.4. Author Name: ___________(Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)

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

How would you expect an individual who has never performed this technique to struggle? 
Do you have any advice to offer to somebody who is trying this technique for the first time?

1.5. Author Name: ___________ (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)

1.5.1. INTERVIEW: Above Talent speaking the statement above in an interview-style shot, looking slightly off-camera


Why is visual demonstration of this method critical?

1.6. Author Name: ___________(Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)

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

Introduction of Demonstrator (Said by you on camera):

· Please use this statement ONLY if any of the individuals who will be demonstrating the procedure on camera have not given a required or optional Introduction interview statement already.
· Include the full name(s) of the person(s) demonstrating the experiment followed by their title (e.g., technician, post doc, grad student, clinician, etc.) 
· Also indicate the full name of the author who will introduce the demonstrator(s). 

1.7. Author Name: Demonstrating the procedure will be Kate Hughes, DO, an emergency medicine physician; Lauren Falvo, MD, an emergency medicine resident and Dylan Cooper, MD, an emergency medicine physician.

1.7.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.
1.7.2. 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)

1.8. This study did not meet the definition of human subject research and was found exempt by the Institutional Review Board (IRB) at Summa Health System.


Section - Protocol
· Read through the entire protocol carefully to understand what you will need on the filming day and prepare accordingly. 
· The two-digit numbers (e.g. 2.1., 2.2.) represent the “steps” of you protocol and will be read by a professional voiceover talent. 
· The three-digit numbers (e.g. 2.1.1., 2.2.2.) represent the “shots” that our videographer will capture at your lab. 
· To ensure that your protocol can be filmed in a single work day, the protocol is restricted to 30 steps and/or 60 shots.
· It is critical for a smooth and organized shoot that all materials and work spaces are prepared and labeled (if applicable) in advance.   
· Any specimens/samples that require long or overnight incubation steps should be prepared in advance. (i.e. day 0 sample preparation will be filmed on the day of the shoot; day 1 samples should be prepared the day before the shoot so their processing can be filmed on the day of the shoot/after their overnight culture/treatment/etc.) 
· Each section must contain a minimum of 3 steps (~6 shots), so short sections may be combined.
2. Experimental Setup
2.1. Before beginning the blindfolded code training exercise, gather all of the necessary supplies and materials [1] and place the human-patient simulator on an emergency department bed [2].
2.1.1. WIDE: Talent placing materials onto bench or table or cart or similar
2.1.2. MED: Talent placing simulator onto bed
2.2. Turn on the simulator [1] and connect the simulator to the wireless network [2].
2.2.1. MED: Talent turning on simulator
2.2.2. MED: Talent connecting simulator to network
2.3. Provide a seat 5 feet away from the foot of the bed [1] and a blindfold for the Code Team Leader [2-TXT].
2.3.1. MED: Talent placing seat at foot of bed
2.3.2. MED: Talent handing blindfold to Code Team Leader TEXT: Select more experienced code team leader for first case scenario
2.4. Then seat the Team Leader facing away from the Team [1], print code resuscitation simulation scenarios for the Faculty [2], and upload any necessary radiographic images and electrocardiograms for each patient scenario [3].
2.4.1. MED: Talent gesturing and Team Leader sitting facing away from Team
2.4.2. MED: Talent retrieving paper(s) from printer
2.4.3. MED-over the shoulder: Talent uploading image(s), with monitor visible in frame
3. Blindfolded Code Training Exercise and Debriefing
3.1. Before beginning the exercise, review the rules with the Learners [1] and have the Team Leader put on the blindfold [2].
3.1.1. WIDE: Talent reviewing rules
3.1.2. MED: Team Leader putting on blindfold
3.2. Have that resuscitation team members verbally introduce themselves by role, name, and position in relation to the patient in the bed to the blindfolded code team leader [1].
3.2.1. MED: Resuscitation team members taking their positions around the bed
3.3. Representative Resuscitation Team Member: I am <team member role> <team member name> at <team member position>. [1]
3.3.1. MED: Team member speaking role, name, and position in relation to patient in bed Videographer: please shoot as regular shot but capturing Talent audio; Video Editor: please use Talent audio
3.4. When all of the Team Members have introduced themselves, read the stem for the case scenario to the Code Team Leader [1] and change the patient vitals and cardiac rhythms in alignment with the case scenario outline [2].
3.4.1. MED: Talent reading case scenario to Team Leader
3.4.2. MED: Talent changing vitals
3.5. Then run the case scenario for 8-10 minutes [1].
3.5.1. MED: Resuscitation team treating patient simulator   
3.6. At the conclusion of the case scenario, debrief the Code Team for approximately 10 minutes, focusing on the utilization of closed-loop communication, the Leader’s effectiveness in leading the resuscitation, and the management decisions as they relate to the advanced cardiac life support or advanced trauma life support algorithms [1].
3.6.1.  MED: 20-25 s Talent debriefing team with gestures and possibly fielding questions from Team Members
3.7. Then select another Code Team Leader [1] and repeat the process at the conclusion of the debriefing [2].
3.7.1. MED: Code Team Leader giving blindfold to new Team Member
3.7.2. MED: New Code Team Leader sitting down while Talent adjusts simulator vitals


OPTIONAL – Critical Step Statement:
· An OPTIONAL brief statement may be submitted for further elaboration of the best way to perform the required technique for the single most critical step of this procedure. 
· If there is no single critical step, then there is no need to fill out this statement.
· This will be an interview style shot interjected after the relevant step within the Protocol section of the video. 
· This statement is limited to 30 words or less. 
· Please indicate the full name of the Author who will give this statement and the step of the protocol to which the statement pertains using the step numbers from the Protocol section (above).
Fill in the details below based on the instructions above for the “Critical Step Statement”
Author name, Step            :           (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)


Section – Results
The Results section is restricted to 200 words of narrative. Please read through the results as presented to make sure that it accurately represents your findings. If you would like to highlight other data, please revise this section accordingly, keeping in mind the word count restriction. Please note that we cannot include narrative without an accompanying visual. 

4. Results: Post Case Scenario Conclusion Resident Feedback Survey 

4.1. In this representative study, 100% of residents agreed or strongly agreed that the knowledge obtained during the blindfolded code training exercise could be transferred to the clinical setting [1].

4.1.1. LAB MEDIA: Table 2: JoVE Video Editor: please emphasize 11.1% and 88.9% data cells for “The knowledge gained through the blindfolded code training can be transferred to the clinical setting” data row

4.2. [bookmark: _GoBack]Most residents strongly agreed that the blindfolded code training exercise was more challenging [1], allowed them to apply critical thinking skills [2], and improved use closed-loop communication when compared to typical code training exercises [3].

4.2.1. LAB MEDIA: Table 2: JoVE Video Editor: please emphasize 81.5% data cell for “I felt the blindfolded code training exercise was more challenging than typical code training exercises”
4.2.2. LAB MEDIA: Table 2: JoVE Video Editor: please emphasize 81.5% data cell for “The blindfolded code training allowed me to use the critical thinking skills I have acquired throughout residency”
4.2.3. LAB MEDIA: Table 2: JoVE Video Editor: please emphasize 88.9% data cell for “The blindfold code training made me better utilize closed loop communication in comparison to typical code training to ensure task performance and/or completion”

4.3. Residents also felt that maintaining mental organization without visual cues was the most challenging part of this exercise [1].

4.3.1. LAB MEDIA: Table 2



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

· Below are questions for statements that can be used to further emphasize the significance of your protocol. At least one statement is required.
· Each statement is limited to 30 words.
· Answer the questions in full sentences, as you will be expected to memorize and deliver the sentences as spoken interview statements during filming. 
· Indicate the full name of the author who will give each Conclusion Interview statement. 
· Each author may give two Conclusion statements maximum.
What is most important thing to remember when attempting this procedure? Please indicate the steps (e.g., 2.4., 2.5.) in the Protocol section this advice correlates to. 2.4, 3.1, 3.2, 3.3, 3.4, 3.5
5.1. Author Name: Kate E. Hughes, DO (Step: 3.1, 3.2): It is important to review the rules with the learners before beginning the exercise and have the resuscitation team members verbally introduce themselves to the blindfolded code team leader.
5.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
Following this procedure, what other methods can be performed? What questions would these additional methods answer?
5.2. Author Name: Patrick G. Hughes, DO, MEHP: This innovative teaching technique can be applied to the management of any critically ill patient with a focus on developing more effective communication skills in high-risk environments.  
5.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
After its development, did this technique pave the way for researchers to explore new questions within a specific scientific field? If so, how?
5.3. Author Name: Rami A. Ahmed, DO, MHPE: Future directions for this study include utilizing validated assessment tools to evaluate leadership, communication and resuscitation performance when comparing blindfolded leaders to non-blindfolded leaders in the management of critically ill patients.
5.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

Thank you for following the instructions and addressing our questions. We will incorporate your answers/suggestions and send you the finalized script before your shoot. You will also receive detailed shoot preparation instructions in the email accompanying the finalized script.
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