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Author Questionnaire 
1. Microscopy: Does your protocol require the use of a dissecting or stereomicroscope for performing a complex dissection, microinjection technique, or something similar?  no  

2. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  Yes, screenshots uploaded, videographer will film the screen on the day of the shoot. 

Videographer: Film the screen for all shots labeled SCREEN.

3. Interview statements: Considering the COVID-19-imposed mask-wearing and social distancing recommendations, which interview statement filming option is the most appropriate for your group? Please select one.

☒ 	Interviewees wear masks until videographer steps away (≥6 ft/2 m) and begins filming, then the interviewee removes the mask for line delivery only. When take is captured, the interviewee puts the mask back on. Statements can be filmed outside if weather permits. 

4. Filming location: Will the filming need to take place in multiple locations?   yes
If Yes, how far apart are the locations? At max. 15 minute walk
 

Current Protocol Length

Number of Steps:  26
Number of Shots:  51

Introduction

1. Introductory Interview Statements

REQUIRED: 
1.1. Klemens Budde: We established a telemedicine care for patients after kidney transplantation, including a team consisting of experienced medical professionals. 

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

1.2. Klemens Budde: If vital signs exceed critical values or the messages indicate that something is happening with the patients, care can be quickly adapted to the needs of the patients. The telemedicine team also supports routine care and improves the communication between patients and physicians in charge.

1.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested b-roll: 2.5.1 - 2.5.2

1.3. Klemens Budde: The development of this platform, which is still ongoing, takes into account the opinion of patients and different groups of medical professionals. In addition, we adhere to the current GDPR. 

1.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested b-roll: 2.1.2


Ethics Title Card
1.4. The protocol follows the current guidelines of the ethics and data protection committees at Charité - Universitätsmedizin Berlin and is in compliance with current EU GDPR.

Protocol
2. Patient Training and Daily Routines of Nurses
2.1. Begin by training the patient [1]. Show them where to find laboratory values and how these are presented [2], how to find the text messaging function and how to send a message [3], how to start a video consultation [4], and how to find a medication plan and confirm medication intake [5].
2.1.1. WIDE: Establishing shot of talent (nurse) and patient.
2.1.2. Nurse showing the patient the app with laboratory values.
2.1.3. SCREEN: Text messaging function. Videographer: Film the screen.
2.1.4. SCREEN: Starting a video consultation. Videographer: Film the screen.
2.1.5. SCREEN: Medication plan and intake confirmation. Videographer: Film the screen.
2.2. Demonstrate how to submit vital signs, blood sugar, well-being status, and confirm or decline medication intake [1]. Train the patient how to take the immunosuppressive drugs correctly [2], and how to measure heart rate and blood pressure [3].
2.2.1. SCREEN: Data submission. Videographer: Film the screen.
2.2.2. Talent teaching patient how to take drugs. 
2.2.3. Talent teaching patient how to measure the heart rate and blood pressure.
2.3. Set the patient’s current body weight in the telemedicine dashboard by clicking on the Therapeutic Plan button, fill in Weight in kilograms, and click on Confirm Data [1]. Define the therapeutic plan for home measurements with the patient and fill out the Frequency table in TBase [2].
2.3.1. SCREEN: Therapeutic Plan clicked, weight entered, data confirmed. LAB MEDIA: Screen Captures MACCS Duettmann.pptx, screenshots from slide 1 and slide 2. Videographer: Film the screen.
2.3.2. SCREEN: Frequency table filled in.  LAB MEDIA: Screen Captures MACCS Duettmann.pptx, screenshots from slide 2. Frequency table filled in. Videographer: Film the screen.
2.4. Discuss with the patients when to contact them to remind them to forward data and encourage the patients to call in case of medical or technical problems [1].
2.4.1. Talent talking to the patient.
2.5. On the next day, check whether data have been received [1] and call patients to explain that the data have arrived, asking about any technical issues they may have faced [2].
2.5.1. Talent checking received data. 
2.5.2. Talent calling the patient.
2.6. Start the day with a structured process in reviewing incoming vital signs in the telemedicine dashboard [1]. Filter patients according to their critical values [2] and, if necessary, call the patient or discuss the case with a physician from the telemedicine team [3].
2.6.1. Talent reviewing vital signs.
2.6.2. LAB MEDIA: Table 4. 
2.6.3. Talent calling the patient. 
2.7. Review well-being data. Call patients if the well-being score is low or if it decreases by more than 2 points [1]. Consult a telemedicine team physician if the reason for the decrease in well-being is critical. Review less critical, but suspicious, values and discuss these cases with a physician [2].
2.7.1. Talent reviewing the well-being data. 
2.7.2. Talent talking to a physician.
2.8. Control incoming medical messages and take action, if necessary. Document all calls and activities in the telemedicine dashboard chart [1].
2.8.1. Talent documenting calls and activities.
2.9. Identify patients who did not document data in the app as previously agreed. Call the patients and ask about potential technical problems as the reason for the missing data. If technical data transmission is working, remind the patient to regularly forward data as agreed [1].
2.9.1. Talent calling patient about missing data.
2.10. Answer incoming calls from patients and local nephrologists. Ask patients at regular intervals about satisfaction with the telemedicine service and usability of the app [1]. Document this information, which is forwarded to the development team for evaluation and continuous improvement [2].
2.10.1. Talent recording patient satisfaction while talking to the patient.
2.10.2. Talent sending the information to the development team.

3. Routine of the Physicians on Duty in the Telemedicine Center
3.1. Review reports from the nurses on critical values such as high blood pressure [1]. In severe cases, contact the senior nephrologist of the transplant team or the physician who saw the patient during the last inpatient stay [2].
3.1.1. Talent (physician) reviewing a report.
3.1.2. Talent talking to a nephrologist.
3.2. Call the patient, take medical history, and give advice. Follow the patient closely over the next days if a change of medication or an unclear situation has occurred [1].
3.2.1. Talent calling patient.
3.3. Review reports from the nurse on non-adherent patients, analyze the type of non-adherence, and determine a procedure to improve adherence [1] together with the regular transplant team or local nephrologist. Aim to strengthen adherence through advice and telephone calls or video consultations [2].
3.3.1. Talent reviewing the report for non-adherence.
3.3.2. Talent video conferencing with the patient.
3.4. Contact a psychologist for behavior therapy to strengthen adherence, if necessary [1]. Follow patients with documented non-adherence more closely. Provide regular feedback to the senior nephrologist and development team [2].
3.4.1. Talent talking to a psychologist. 
3.4.2. Talent reviewing a patient’s data. 

4. Onboarding Local Nephrologists
4.1. Inform the local nephrologists about the project through letters, events, and congresses and offer central training courses and video courses [1].
4.1.1. Nephrologist taking a course or video class.
4.2. [bookmark: OLE_LINK7]Make an appointment with local nephrologists for a training and onboarding visit. During the visit, explain the project in detail to the physicians and nurses, discuss data protection, and answer questions [1].
4.2.1. Talent talking to a group of nephrologists. 
4.3. Explain the terms and conditions of the contract with the transplant center to local nephrologists [1]. Explain the technical onboarding process in detail and provide assistance and documents on how to include patients in the project [2]. 
4.3.1. Nephrologist signing the contract. 
4.3.2. Talent giving the nephrologist training documents.
4.4. To onboard patients, show the nephrologist how to select the patient in the software as described in the text manuscript [1]. 
4.4.1. Talent using software to onboard a patient.
4.5. Instruct the nephrologist to call the telemedicine team if medical or technical problems occur [1].
4.5.1. Nephrologist calling the telemedicine team.

5. Perspective of Patients
5.1. During the onboarding process, listen to the telemedicine team and ask questions [1]. Give signed consent and download the app with the help of the nurse [2].
5.1.1. Talent (patient) talking to a nurse. 
5.1.2. Talent signing consent form.
5.2. After receiving the initial login data from the nurse, change the login data and confirm participation digitally. Enter the new login data into the app and push Sign in [1]. After the app opens, enter the well-being status, and click on the Send button [2]. Observe the buzzing sound and the confirmation sign [3].
5.2.1. Talent using the app to create login credentials and signing in.
5.2.2. SCREEN: Well-being status entered and Send clicked. LAB MEDIA: Screen Captures MACCS Duettmann.pptx, screenshots from slide 3. Videographer: Film the screen.
5.2.3. Confirmation from the app.
5.3. Measure the blood pressure [1], enter the data into the app, and push the Send button. Observe the buzzing sound and the green banner pop-up showing Vital Data Sent. Look at the Show History list and observe the table with all the values and transmission information [2].
5.3.1. Talent measuring blood pressure. 
5.3.2. SCREEN: Data entered and Send pushed, then transmission information displayed. LAB MEDIA: Screen Captures MACCS Duettmann.pptx, screenshots from slide 4. Videographer: Film the screen.
5.4. Open the Communication page and send a text message to the nurse [1]. Start a video session by clicking on the Video button [2]. Open the Lab Results page and look at recent laboratory data [3].
5.4.1. SCREEN: Communication page opened and message sent. LAB MEDIA: Screen Captures MACCS Duettmann.pptx, first and second screenshots from slide 5. Videographer: Film the screen.
5.4.2. SCREEN: Video started. LAB MEDIA: Screen Captures MACCS Duettmann.pptx, third screenshot from slide 5. Videographer: Film the screen.
5.4.3. SCREEN: Lab results opened. LAB MEDIA: Screen Captures MACCS Duettmann.pptx, screenshots from slide 6. Videographer: Film the screen.
5.5. Open the Medication page, scroll through the medication plan, and confirm medication intake. Set the alert function for timely medication intake [1]. After the nurse explains how the medication plan can be forwarded and printed out, log out of the app [2].
5.5.1. SCREEN: Medication page opened and intake confirmed, then alert for medication set. LAB MEDIA: Screen Captures MACCS Duettmann.pptx, screenshots from slide 7. Videographer: Film the screen.
5.5.2. Talent talking to nurse.
5.6. At home, open the app and enter the vital signs. Look at laboratory values, medication plan, and confirm medication intake [1].
5.6.1. Talent opening the app at home, looking at the laboratory values and confirming medication intake.
5.7. Send a text message and perform a video consultation [1]. Enter login data in the registration page and look at the consent page, where consent was given for data transfer to the local nephrologist, and where consent can be easily withdrawn [2].
5.7.1. Talent video consulting with the nurse.
5.7.2. SCREEN: Consent page. Videographer: Film the screen.




Results
6. Results: Screening and Drop-outs of the MACCS Project 
6.1. In the first 5 months between February and July 2020, 172 kidney transplant recipients matched the inclusion criteria and were asked to participate. Out of 172 participants, seven needed to borrow a smartphone [1]. Thirty-three patients declined for various reasons [2].
6.1.1. LAB MEDIA: Figure 2. Video Editor: Emphasize the top box.
6.1.2. LAB MEDIA: Figure 2. Video Editor: Emphasize the “33 patients refused participation” box.
6.2. In the end, 139 patients were enrolled [1]. Of these, 8 patients withdrew [2], and 131 patients are still participating in the project [3]. The demographic characteristics of the participants are shown here [4].
6.2.1. LAB MEDIA: Figure 2. Video Editor: Emphasize the “139 patients enrolled” box.
6.2.2. LAB MEDIA: Figure 2. Video Editor: Emphasize the “8 drop-outs” box.
6.2.3. LAB MEDIA: Figure 2. Video Editor: Emphasize the “131 patients actively participated” box.
6.2.4. LAB MEDIA: Table 5. 
6.3. In total, 29,089 entries were transmitted on 8,954 observation days from 131 active participating KTR [1], which resulted in 3.4 entries per day and per patient [1].
6.3.1. LAB MEDIA: Table 6. 
6.3.2. LAB MEDIA: Table 6. Video Editor: Emphasize the “Entries per patient per day” row. 









Conclusion
7. [bookmark: _Hlk27388131]Conclusion Interview Statements

7.1. Klemens Budde: The MACCS-platform fits into a digital infrastructure. It includes data transmission to medical professionals at highly specialized outpatient care centers, patients, and physicians in private practice. We even programmed APIs to safely provide the data into the different EHRs. 

7.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested b-roll: 4.4.1, 4.5.1
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