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Dear Author(s),
This document is for you to list any changes to the online text/PDF of your article.   Please be aware that our policy is to do a single complimentary revision, so it is critical that all participants in this project offer their comments collectively.   In addition, please make sure that your comments are easily interpreted and transparent. 
Have fun!

Dear editors,

when reviewing our manuscript’s proofs, we have realized that JoVE’s editorial team had taken the freedom to perform a large amount of changes within the body of our manuscript, without any notification to the authors, between the first round (JoVE61968_R1) and the second round of revisions (JoVE61968_R2.) As the second round was minor (requiring only the addition of Table 2), we did not notice these numerous changes when resubmitting the manuscript. These edits contained several typos, basic English syntax mistakes and introduced major inconsistencies with the text’s meaning, as you will see in our several comments hereunder. As a result of this very unprofessional (and probably hastily done) job, proofing our article took a very long time and almost all the changes that we request here imply going back to the phrasing used in our manuscript submitted after the first revision. We are very disappointed of this poor service from your journal, especially given the important article processing and open-access fees we are paying. We hope you will take the time to address appropriately our requests and we would like to see receive a new version of our manuscript’s proof for review.

With our best regards,

on behalf of all co-authors

Leandro Sanz
Protocol Name: SECONDs Administration Guidelines: A Fast Tool for Assessing Consciousness in Brain-injured Patients
Date: 12.01.2021
Online Text/PDF Protocol : https://www.jove.com/t/61968/seconds-administration-guidelines-fast-tool-for-assessing?status=a63974k
Please use this table to address changes that need to be made to the online text/PDF document. Both the online text and PDF are generated from the HTML template of your article. Since the PDF is generated from the HTML by our conversion software, it may contain formatting errors. For major structural changes or more than 10 spelling or grammatical mistakes, we will require re-upload of the entire document.     
	
	Protocol Step
	Comment
	Requested Change (highlight in bold)

	Example
	1.1
	Step says “Centrifuge lysate at 2,000 x g.”
	Please correct to “Centrifuge lysate at 4,000 x g.”

	1.
	Title
	Better syntax
	Please adapt title to “SECONDs Administration Guidelines: A Fast Tool to Assess Consciousness in Brain-injured Patients”

	2.
	Affiliations
	2University Hospital of Liège, 
	Please correct to “Centre du Cerveau, University Hospital of Liège” (can be translated to Brain Center, University Hospital of Liège if you prefer all affiliations in English) as mentioned in the submitted manuscript

	3.
	Abstract
	The Coma Recovery Scale-Revised (CRS-R) is the recommended behavioral scale for assessing the level of consciousness among these patients, but its long length of administration is a major hurdle in clinical settings
	Please change “length” for “duration” as initially proposed

	4.
	Abstract
	It can easily be used by healthcare staff and implemented in time-constrained clinical settings, such as intensive care units, to help to decrease misdiagnosis rates and to optimize treatment decisions
	Please remove “to” before “decrease”, it should read “to help decrease misdiagnosis rates and to optimize treatment decisions”.

	5.
	1.1
	“instruct the patient to sit comfortably with the four limbs exposed and the head positioned as straight as possible.” Most of the patients with disorders of consciousness are unable to sit on a chair, and those who can will almost always need to be passively positioned in a chair. We propose to use our initial phrasing.
	Please change to “ensure the patient is comfortably positioned with the four limbs exposed and the head oriented as straight as possible.”

	6.
	2 to 10
	As previously mentioned, it would really improve consistency and reduce confusion to list items with the corresponding letters (A to H), as introduced in the note of section 1 and Figure 1 (as initially submitted).
	Please change the list from 2-10 to A-H in the listing of the items, or at least mention as explicitly as possible the letter of the item in the section header. Please carefully adapt all cross-references to other items in the text as it was initially done in our manuscript.

	7.
	2 and 3
	The listing displayed here does not correspond to the one we submitted in our manuscript. The one-minute observation is erroneously listed as a substep of stimulation and continuous observation and stimulation is listed as a standalone item, whereas it is a substep of observation.
	According to the current step numbers, the correct list structure should be :
2. Observation
   2.1 Stimulation : at any time during …..
  2.2 Observe the patient for one minute ….
  2.3 During the entire assessment, promote …..

3. Command-following.

Regarding our previous comment, the list should however now read : 
A. Observation

   A.1
   A.2
   A.3

B. Command-following 

	8.
	5.1
	“Clearly explain the code to the patient before starting (e.g., thumbs-up for a "yes" and thumbs-down for a "no") and that, if any, the most frequently used code for this patient will be employed” : incorrect syntax following editors’ rephrasing
	Please change to “Clearly explain the code to the patient before starting (e.g., thumbs-up for a "yes" and thumbs-down for a "no") and employ the most frequently used code for this patient, if any.”

	9.
	7.1
	“To score visual fixation, enter the patient's field of view and observer”
Typo following editor’s rephrasing
	Change to “observe”

	10.
	7.2
	“present the mirror 30 cm way from” 
Typo following editor’s rephrasing
	Change to “away”

	11.
	8.1
	For consistency, It would be preferable that the condition for the administration of conditional items is explicitly mentioned in a separate note (as done for Communication) rather than included in the first step.
	Please change to :

8. Localization to pain (conditional)

NOTE: Test localization to pain only if the patient did not demonstrate command-following (score of 5 or below)

1. Place a pen or pencil on the patient's fingernail bed for five seconds before instructing the patient to 'Remove your hand to avoid the pain'.

2. If the patient does…

	12.
	8.2
	“If the patient does not remove the hand within the next five seconds, administer a second application of pressure on the nail bed with the pen or pencil for five seconds.” Incorrect change by the editor, this is the first application of pressure. Step 8.1 instructs to place the pencil on the fingernail and to give the instruction, but not to apply pressure yet. This is done to trigger anticipation of pain by the patient.
	Please change to “If the patient does not remove the hand within the next five seconds, administer pressure …”

	13.
	8.2
	“do not apply pressure and directly proceed to applying pressure the other hand and repeat the warning.” Same as above
	Please change to “do not apply pressure and directly proceed to the other hand, repeating the instruction”

	14.
	8.3
	“(and not during the five seconds preceding the pressure application)” same as above, wrong interpretation
	Please remove the part between parentheses.

	15.
	9.1
	“To assess oriented behaviors, perform an Observation as described in 2.1. and scoreoriented behaviors by considering all of the behaviors observed during the entire examination”
	Please change to “To assess oriented behaviors, perform continuous observation as described in XX (see comment number 6, it should now be 2.3 or A.3) and score oriented behaviors observed during the entire examination.”

	16.
	9.1
	“scratching themself”. Editor’s typo 
	Please change to “themselves”

	17.
	9.2
	Score “5” for Oriented behaviors
	Please remove capital letter “O”

	18.
	10.1
	Same as comment 14
	Please change to “To assess arousal, perform continuous observation as described in XX (see comment number 6, it should now be 2.3 or A.3) and score…”

	19.
	11.1
	“Obtain the additional” […] “and ranges from 0 to 100”. Incorrect syntax following editor’s changes
	Please change to “Calculate the additional index score by adding up the points earned in each item successfully passed during the assessment. This measure ranging from 0 to 100 is independent from …”

	20.
	11.1 NOTE
	Due to the misplacement of Table 1 by the editors, they have missed that this note was part of the legend of Table 1 and not linked to the additional index section.
	Please change the legend of Table 1 to : “Table 1. Scoring, associated diagnosis and additional index points. Additional index points obtained in each item should be added up to calculate the additional index score, ranging from 0 to 100. Zero additional index point should be scored for non-administered conditional items (e.g., pain localization when command following is present) or unsuccessful items (i.e., when the criteria to score the item are not met). * denote conditional items.”

	21.
	Representative Results
	“(median = 7 min; interquartile range : 5-9 min)” + “(median administration duration: 8 min for…)” For consistency, better to always use the equal sign.
	Please change to “interquartile range = 5-9 min” in the two occurences as well as in the abstract, and change to “median administration duration = 8 min” below. thank you.

	22.
	Figure 1
	The quality of the Figure is very low even when clicking on the link to view the larger version of it. However, the uploaded PDF document shows a perfect resolution. The cropping is also very close to the side text, which makes it difficult to read.
	Please use a high-resolution version of Figure 1, as appears in the uploaded PDF.

Also please place Figure 1 after the title “representative results”, just before the text starts, if possible.

	23.
	Figure 1 legend
	“The scale features eight assessments”
	Please change back “assessments” to “items”

	24
	Table 1
	Position + shading
	Please insert Table 1 with its correct legend (see comment 19) at the end of the protocol, just before Representative results. 

Also, is there any rationale in the shading of the three first columns? Please shade cells in an appropriate way (alternative shading for readability is fine, but apply it column-wise please)

	25.
	Table 2
	Position + Formatting
	Please insert Table 2 in the Representative Results section, before the clinical cases (between the paragraph ending in “conscious behaviors” and the one starting in “To highlight”).

In the table, one of the two first empty rows can be deleted. Please center the content of the cells if possible. Apply a shading scheme that helps readability (for instance all empty separation rows in the same color). 

	26.
	Table 2 legend
	Bold + typo
	No need for all the legend to be bold. Only the title is fine please.
Please also change “Administration duration” to “Administration durations”

	27.
	Advantages of the SECONDs
	Typo
	Please change “exmainer” to examiner

	28.
	Critical administration pitfalls of the SECONDs
	“it is important that examiners dutifully follow the instructions for the administration guidelines”
	Please change “for” to “of”

	29.
	Critical pitfalls : Command-following
	(e.g., “look up”) 
inconsistent with other commands in the protocol
	Please change to (e.g., ‘Look up’)

	30.
	Critical pitfalls : Visual Pursuit
	“This assessment should be administered very cautiously in the SECONDs. It is one of the most frequently observed with the CRS-R among MCS patients and is a common source of disagreement with the CRS-R visual pursuit assessment” unclear after editor’s changes
	Please change to “This assessment should be administered very cautiously in the SECONDs. Visual pursuit is one of the most frequently observed signs of consciousness among MCS patients and is a common source of disagreement between the SECONDs and the CRS-R.”
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