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Author Questionnaire:
1. Microscopy: Does your protocol involve video microscopy? N
2. Does your protocol demonstrate software usage? N
3. Which steps from the protocol section below are the most important for viewers to see? 
2.1., 2.2., 2.4., 2.11., 2.14., 2.16.
4. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
2.3., 2.4. The most important thing for a successful and comparable resuscitation result (e.g. stable blood pressures) is adequate compression device placement. This is ensured by controlled and standardized placement above the lower third of the sternum in the median line. Additionally, animal immobilization is key for comparable results.
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. Robert Ruemmler: Standardizing a resuscitation model in animals with a comparable cardiopulmonary physiology to humans helps in the study and understanding of novel therapy options to ultimately improve patient outcomes [1].

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

1.2. Erik K. Hartmann: The main advantage of this procedure is the improved translational applicability of the porcine-derived results in an otherwise ethically challenging experimental setting [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. Jens Kamuf Alexander Ziebart: This protocol provides a deeper insight into the resuscitation mechanisms for critical and intensive care providers in pre-hospital and clinical settings [1].

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

1.4. Robert Ruemmler: For proper application of the model and adequate interpretation of the results, an expertise in emergency medicine and the intensive care of critically ill patients is highly recommended [1].

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

1.5. Erik K. Hartmann: Visually demonstrating the experimental setup can help significantly, since the electrode and compression pad positioning are crucial for a successful execution and are often not described thoroughly through text alone [1].

1.5.1. 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)

1.6. Procedures involving animal subjects have been approved by the State and Institutional Animal Care Committee Rhineland Palatine.

Section - Protocol
2. Ventricular Fibrillation and Mechanical Resuscitation
2.1. After placement of the transpulmonal thermodilution catheter into the sedated experimental pig [1-TXT], place one defibrillator patch electrode anterior on the torso [2] and one posterior electrode on the central left hemithorax [3].
2.1.1. WIDE: Talent inserting catheter Videographer: Important shot; More Talent than pig in shot TEXT: See text for anesthesia, skin preparation, and catheter placement and calibration details 
2.1.2. Anterior electrode being placed Videographer: Important shot
2.1.3. Posterior electrode being placed Videographer: Important shot

2.2. Connect the electrodes to a defibrillator to establish an ECG (E-C-G) [1-TXT] and immobilize the pig inside a vacuum mattress [2].

2.2.1. Electrode being connected Videographer: Important shot TEXT: ECG: electrocardiogram
2.2.2. Talent immobilizing pig Videographer: Videographer: Important shot; more Talent than pig in shot

2.3. Deflate the mattress to prevent unwanted movement during CPR [1] and secure the limbs [2].

2.3.1. Talent deflating mattress Videographer: Difficult shot
2.3.2. Limb being secured Videographer: Difficult shot

2.4. Place a chest compression device around the chest and under the vacuum mattress according to the manufacturer’s recommendations [1] and adjust the pressure pad to the lower third of the sternum in median position [2].

2.4.1. Device being placed around chest Videographer: Important/difficult shot
2.4.2. Pressure pad being adjusted Videographer: Important/difficult shot

2.5. Robert Ruemmler: For optimal positioning of the chest compression device, the animal may need to be shifted sideways within the deflated mattress [1].

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

2.6. When the device is in place, power on the device [1] and lower the pressure pad to the skin [2].

2.6.1. Talent turning on device
2.6.2. [bookmark: _GoBack]Pressure pad being lowered/placed Reuse 2.4.2 (Author Comment: This shot was left out as it is similar to shot 2.4.2) (Editor: I’m unsure if the authors want to keep the VO and reuse shot 2.4.2 here, or if they want this completely removed. I’m assuming they want to reuse shot 2.4.2, so that’s what I’ve called for)

2.7. Press Pause to prepare the device for chest compressions [1] and insert a fibrillation pacing catheter into the left femoral vein through the i.v. sheath [2].

2.7.1. Pause being pressed
2.7.2. Catheter being inserted into sheath

2.8. Inflate the catheter cuff with 1-2 milliliters of air [1] and 2lowly push the inflated cuff about 50 centimeters until it is positioned next to the right atrium [2].

2.8.1. Cuff being inflated
2.8.2. Cuff being pushed

2.9. Connect the catheter electrodes to an adequate oscilloscope function generator [1] and adjust the fibrillation parameters to the appropriate experimental values [2-TXT].

2.9.1. Talent connecting electrodes to generator
2.9.2. Talent adjusting parameters TEXT: e.g., 13.8 V current w/ 50-200 Hz frequencies

2.10. Next, turn on the generator [1] while monitoring the ECG changes [2], moving the catheter slowly forward [3] until arrhythmias can be detected in the ECG [4].

2.10.1. Talent turning on generator
2.10.2. LAB MEDIA: Sinusrhythm
2.10.3. Catheter being moved
2.10.4. LAB MEDIA: Arrhythmia

2.11. Carefully vary the catheter position [1] until ventricular fibrillation can be detected [2].

2.11.1. Position being varied Videographer: Important shot
2.11.2. LAB MEDIA: VentricularFibrillation TEXT: Change frequency and/or repeatedly turn generator on/off to induce fibrillation as necessary

2.12. Once ventricular fibrillation has been confirmed, turn off the generator [1] and deflate and remove the fibrillation catheter [2-TXT].

2.12.1. Talent turning off generator
2.12.2. Talent deflating and/or removing catheter TEXT: Maintain fibrillation w/ or w/o ventilation as long as required

2.13. Then press Play on the compression device to start the mechanical chest compressions 12].

2.13.1. Talent pressing play

2.14. To interrupt the chest compressions [1], press the Pause button on the compression device [2].

2.14.1. Shot of compression(s) Videographer: Important shot
2.14.2. Pause being pressed Videographer: Important shot

2.15. Analyze the ECG patterns [1]. If ventricular fibrillation persists, enter the Manual mode in the defibrillator menu [2] and adjust the energy to 200 Joules biphasic [3].

2.15.1. Talent analyzing patters
2.15.2. Talent entering manual mode, with monitor visible in frame
2.15.3. Energy being adjusted

2.16. Press the Load button [1] and wait until acoustic signal turns on to indicate a prepared shock value [2] before initiating the electric shock [3-TXT].

2.16.1. Load being pressed Videographer: Important shot; film after resuscitation
2.16.2. Shot of signal turning on Videographer: Important shot; film after resuscitation
2.16.3. Talent initiating shock Videographer: Important shot; film after resuscitation; more Talent than pig in shot TEXT: Always clearly announce shock before initiating defibrillation

2.17. In the case of the return of spontaneous circulation, stop the chest compressions [1], continue ventilation, and apply monitoring as extensively and for as long as needed [2-TXT].

2.17.1. Shot of ROSC/Compressions being stopped Videographer: Film after resuscitation
2.17.2. Talent monitoring pig Videographer: More Talent than pig in shot TEXT: See text for suggested fluid and catecholamine administration details



Section – Results
3. Results: Representative Hemodynamic, Oxygenation, and Decarboxylation Values During and After Resuscitation

3.1. Pacing catheter-induced cardiac arrest can be assumed if the ECG reading shows ventricular fibrillation [1] and no cardiac output or pressure variations are measured by the arterial line [2].

3.1.1. LAB MEDIA: Figure 1 Video Editor: please emphasize data line from BLH to CA in Figure 1A
3.1.2. LAB MEDIA: Figure 1 Video Editor: please emphasize data line from BLH to CA in Figure 1B

3.2. Once the chest compressions have been started, sufficient cardiac output generation is indicated by a mean arterial pressure of 30-50 millimeters of mercury [1] and, if adhering to resuscitation guidelines, the administration of 1 milligram of adrenaline should result in a substantial rise in blood pressure within 1 minute [2].

3.2.1. LAB MEDIA: Figure 1 Video Editor: please emphasize data line from CA to CPR Figure 1A
3.2.2.  LAB MEDIA: Figure 1 Video Editor: please emphasize data line from CA to CPR Figure 1B

3.3. The return of spontaneous circulation is confirmed by a dramatic increase in expiratory carbon dioxide measurements [1], and an organized heart rhythm in the ECG and the respective cardiac output as observed by arterial measurement [2].

3.3.1. LAB MEDIA: Figure 1 Video Editor: please emphasize data line from CPR to ROSC in Figure 1B
3.3.2. LAB MEDIA: Figure 1 Video Editor: please emphasize data line from CPR to ROSC in Figure 1A

3.4. Hypercapnia and a decreased Horovitz index [1] are commonly observed after the return of spontaneous circulation [2] and a reestablishment of controlled mechanical ventilation leads to recompensation and stable respiratory conditions [3].

3.4.1. LAB MEDIA: Figure 2 Video Editor: please emphasize point at ROSC in Figure 2A
3.4.2. LAB MEDIA: Figure 2 Video Editor: please emphasize point at ROSC in Figure 2B
3.4.3. LAB MEDIA: Figure 2 Video Editor: please emphasize data lines from ROSC to 1h in both graphs


Section - Conclusion
4. Conclusion Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.
4.1. Robert Ruemmler: Misplacing or dislodging the chest compression device during the experiment jeopardizes the results and therefore care should be taken to avoid repositioning of the device [1]. 
4.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera (Step: 2.4.)
4.2. Jens Kamuf Alexander Ziebart: With this procedure, a standardized evaluation of the cardiac output and the ventilation-perfusion ratios during the resuscitation can be performed to extensively characterize the cardiopulmonary effects [1].
4.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
4.3. Erik K. Hartmann: Standardized resuscitation models help in the identification of novel ventilation techniques during CPR, potentially helping to improve patient outcomes [1].
4.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
4.4. Robert Ruemmler: When attempting protocols that use defibrillation and oscilloscopes, adequate expertise and caution are paramount to preventing injury and life-threatening situations [1].
4.4.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
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