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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? 
Answer: No  
If Yes, can you record movies/images using your own microscope camera?
Answer: n.a.
If your protocol involves microscopy but you are not able to record movies/images with your microscope camera, JoVE will need to use our scope kit (through a camera port or one of the oculars). Please list the make and model of your microscope.
Enter make and model of microscope.

2. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  
Answer: Yes
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. Please upload all screen captured video files to your project page as soon as possible.
Answer: Yes, will be uploaded

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. 

☐ 	Interviewees self-record interview statements. JoVE can provide support for this option.

☐ 	Interview Statements are read by JoVE’s voiceover talent. 

☐ 	Author interview statement opt out. Statements removed completely.

3. Filming location: Will the filming need to take place in multiple locations?
Answer: No

If Yes, how far apart are the locations? Click to enter distance between locations.

To ensure that your script can be filmed in one day, the Protocol section is restricted to 55 shots (shots are the 3-digit numbers like 2.1.1, 2.1.2…etc)

Current Protocol Length

Number of Steps:  28
Number of Shots:  37 

Introduction

1. Introductory Interview Statements

Your answers to these questions will become author interview statements, which authors will memorize and then deliver on camera.
· Enter the full name of the author who will deliver the statement.
· If possible, each author should deliver no more than two statements.
· Fill out both required statements, one optional statement may also be selected.
· Answer in full sentences, in a style suitable for being spoken aloud. 
· Limit the length of each statement to 30 words or fewer.
· Answers will be edited for length, clarity, and consistency with journal style guidelines.

REQUIRED: Why is your protocol significant? OR What key questions can this method help answer? 
1.1. Prof. Dr. Klemens Budde: We demonstrate the feasibility and benefits of a database used as an EHR in clinical routine for posttransplant care in combination with a highly sophisticated modular research database designed for the specific requirements of transplant research.

REQUIRED: What is the main advantage of this technique?
1.2. Prof. Dr. Klemens Budde: Our EHR enables easy everyday clinical use and quick access for research questions with highest data quality. This is achieved by the concept of data validation in clinical routine in which clinical users and patients rely on correct data for treatment (e.g. lab values and medication plans) and thereby validate and correct all medical data by the use in their daily practice.

OPTIONAL: Do the implications of this technique extend toward the therapy (or diagnosis) of a particular disease, disability, or challenge? How so?
1.3. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

OPTIONAL: Are there any specific areas of research that this method could provide insight into? OR Can this method be applied to any other systems?
1.4. Prof. Dr. Klemens Budde: The EHR TBase has a modular database design on the basis of commonly used standards (such as HL7) which allows for easy scalability into other transplant centers. The modular database design also allows to implement other features to serve the needs of different outpatient clinics and for different research areas.

OPTIONAL: 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. Prof. Dr. Klemens Budde: Our experience over the last years was that new users never had any problems with usage, because a simple web-based structure was implemented for an intuitive and self-explanatory design of the EHR and researchers could easily extract data due to a clear and transparent representation of patient data.

OPTIONAL: Why is visual demonstration of this method critical?
1.6. Prof. Dr. Klemens Budde: The visual demonstration allows for a real life simulation of the database performance and demonstrates the easy use of the EHR in an ideal way.


Introduction of Demonstrator on Camera

Complete this statement ONLY if any of the individuals who will be demonstrating the procedure on camera will not be delivering an Introductory Interview Statement.

1.7. Enter name of author who will introduce demonstrator: Demonstrating the procedure will be Click here to enter name of demonstrator(s)., a Click here to enter demonstrator job title. from my laboratory. Include additional demonstrators as needed.  
1.7.1. INTERVIEW: Author saying the above. 
1.7.2. The named demonstrator(s) looks up from workbench or desk or microscope and acknowledges the camera.

Ethics Title Card
1.8. All procedures are in accordance with the guidelines of the human research ethics committee of Charité – Universitätsmedizin Berlin.

Protocol
Please review this section to make sure that it accurately describes your protocol. Use Track Changes when making edits or revisions.
· The one-digit numbers represent sections of the video. The text will appear onscreen.
· The two-digit numbers (e.g. 2.1., 2.2.) represent steps of your protocol. The text will be recorded 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 one day, the protocol is restricted to 25 steps and/or 55 shots. 

Please use this draft script to help you prepare for filming day.
· Filming should take no more than 10 minutes per step. If a step will take more than 10 minutes, prepare the product from that step in advance.

Authors: Acquire screen capture videos for all shots labeled SCREEN and upload them to your project page: https://www.jove.com/account/file-uploader?src=18901203.
2. New Patient Registration and Data Entry into TBase
2.1. To begin, enter the web link for TBase [1] into a Chrome-Engine based Web Browser in Charité Intranet [2-TXT]. Enter the username and password assigned by the TBase administrator and click Log On [3]. Authors: Please confirm the pronunciation of Charité
2.1.1. WIDE: Establishing shot of talent at the computer. Videographer: Obtain a few shots of talent clicking the mouse and typing on the keyboard to be used for b-roll throughout the video.
2.1.2. SCREEN: Entering the web link into the browser. TEXT: https://nephro.tbase.charite.de
2.1.3. SCREEN: Entering the username and password and clicking Log On.
2.2. Next, click on the Add new patient button at the bottom of the Patient overview frame on the left [1]. 
2.2.1. SCREEN: Clicking on the Add new patient button.
2.3. In the input screen that appears, enter the patient’s name, date of birth, Charité hospital patient number or case number, and the information regarding patient consent for data processing [1]. 
2.3.1. SCREEN: Entering patient’s name, date of birth, patient number, and information regarding consent.
2.4. Once data entry is complete, click on the Save button on the bottom right [1].
2.4.1. SCREEN: Clicking on the Save Button.

3. Viewing and Adding Data to a Patient Record in TBase 
3.1. Search for the desired patient by entering the patient’s name or date of birth in the search field on the top left, then click on the search button on the right of the search field or hit Enter [1]. 
3.1.1. SCREEN: Entering patient name in search field and clicking on the search button.
3.2. Click on the patient’s name from the results in the Patient overview frame on the left,to open the Master Data viewing page [1]. To navigate back from another page, click on the Master Data tab on the top left [2]. 
3.2.1. SCREEN: Clicking the patient’s name and Master Data viewing page opening.
3.2.2. SCREEN: Clicking on the Master Data tab on another page and navigating back.
3.3. To change the Master Data, click on the Change button on the bottom right [1]. In the new input screen, change data such as the patient’s phone number, address, or identification code by typing the new information into the designated input fields [2].
3.3.1. SCREEN: Clicking on the Change button.
3.3.2. SCREEN: Changing/adding patient information.
3.4. After completing the data entry, submit the changes by clicking on the Save button on the bottom right. This will redirect to the Master Data viewing page where the changes can be seen and verified [1].
3.4.1. SCREEN: Clicking on the Save button and changes visible on the Master Data viewing page. 

4. Viewing and Changing Medication Data: Creating a Standardized Medication List According to German Regulations
4.1. Click on the Medication tab to open a tabular overview of the patient’s current medication details such as starting date, active substance, single dose, trading name, dosing scheme, daily dose, dosage form, notification, indication, and kind of prescription [1].
4.1.1. SCREEN: Clicking on the Medication tab.
4.2. To add a new medication, click on the New button at the bottom right [1]. Enter the name of the substance, dosing scheme, and starting date, which is automatically set at the current date, but can be changed if required [2]. 
4.2.1. SCREEN: Clicking on the New button.
4.2.2. SCREEN: Entering name of the substance, dosing scheme, and starting date.
4.3. Additionally, add an indication or a remark into the designated input fields if required [1]. Add the medication to the list by clicking on the Save button on the bottom right [2].
4.3.1. SCREEN: Adding indication or remark.
4.3.2. SCREEN: Clicking on the Save button.
4.4. To change an existing medication, click on the appropriate item in the medication list, then click on the Change button on the bottom right [1]. Make the changes regarding dosage or application method in the designated input fields and apply them by clicking on the Save button on the bottom right [2].
4.4.1. SCREEN: Item to be changed in the medication list clicked, then change button clicked.
4.4.2. SCREEN: Dosage or application method changed and saved.
4.5. To discontinue a drug, click on the designated drug, then click on the Discontinue button on the top [1]. 
4.5.1. SCREEN: Clicking on the designated drug and clicking on the Discontinue button
4.6. To search for previous medication, enter the active substance into the search field on the top left [1], then click on the correct option from the historic medication list to open a chart with all previous medications [2].
4.6.1. SCREEN: Entering active substance into the search field.
4.6.2. SCREEN: Clicking the correct medication.
4.7. To create a standardized medication list for the patient according to German regulations, click on the button Bundeseinheitlicher Medikationsplan on the top right to create a PDF-file and download it automatically for printout [1]. Authors: How should our VO talent pronounce Bundeseinheitlicher Medikationsplan?
German Standard Medication Plan
4.7.1. SCREEN: Clicking on Bundeseinheitlicher Medikationsplan.

5. Viewing and Adding Entries to the Medical Course: Generating a Medical Report Semi-automatically
5.1. To view the medical course, click on the Course tab on the top. This opens a tabular overview of previous appointments showing the date of the appointment, date of the next appointment, blood pressure, heart rate, temperature, weight, body mass index, urine volume, and other entries [1].
5.1.1. SCREEN: Clicking on the Course tab.
5.2. To add a new entry to the medical course, click on the New button on the bottom right and enter the information assessed into the desired input fields [1]. Add the date of the next appointment into the designated input field on the top right and submit the data by clicking the Save button on the bottom right [2]. 
5.2.1. SCREEN: Clicking on the New button and entering information.
5.2.2. SCREEN: Adding date of next appointment and clicking Save.
5.3. To change an existing entry, click on it, then click the Change button on the bottom right [1], then enter additional data into the designated input fields or change existing data [2]. 
5.3.1. SCREEN: Clicking on the entry, then on the Change button.
5.3.2. SCREEN: Adding additional data or changing data
5.4. Change or update information in the notification field and submit the changes by clicking the Save button on the bottom right [1]. 
5.4.1. SCREEN: Update information in notification field click Save button.
5.5. To create an automated medical report, click on the Medical Report button on the bottom right. A new screen appears with 18 different options ranging from laboratory results to complete medical report [1].
5.5.1. SCREEN: Clicking Medical Report button.
5.6. To create a medical report with a few clicks, click on Outpatient Medical Report. The patient’s name, treating physician, last date of the laboratory values and last date of medical course will be automatically filled out, but can be changed if needed [1]. 
5.6.1. SCREEN: Clicking on Outpatient Medical Report
5.7. After confirmation, click on OK to generate a properly formatted word document containing the selected information [1].
5.7.1. SCREEN: Clicking on OK.

6. Logging Out of TBase and Using the Collected Data
6.1. To actively log out of TBase, click the Log out button at the bottom right [1]. 
6.1.1. SCREEN: Clicking Log out.
6.2. To query the collected data, use the replication server and any data processing programs that can connect to a database via ODBC or JDBC. For example, to set up an ODBC database connection, open the ODBC tool [1-TXT].
6.2.1. SCREEN: Opening the ODBC tool. TEXT: ODBC = Open Database Connectivity; JDBC = Java Database Connectivity 
6.3. Click Add for a new user data source name under Control Panel and Security Management, then enter the available connection data to the replication database [1]. 
6.3.1. SCREEN: Clicking Add and entering connection data.
6.4. To generate a query in the open-source software R Studio, open File, click New File in the application R Studio at the top left, then click on R Script [1]. Enter the script code in the empty script window that appears [2].
6.4.1. SCREEN: Open File, Click New File, and click on R Script.
6.4.2. SCREEN: Enter script code.
6.5. Click on Source on the top of the script window to run the script [1]. 
6.5.1. SCREEN: Clicking Source.







Protocol Script Questions
Authors: Please use the step numbers from the script above (not step numbers from the manuscript) when answering the questions below. Please do not include steps that will be screen-captured and do not list entire sections.

A. Which steps from the protocol are the most important for viewers to see? Please list 4 to 6 individual steps. 
3.2.
3.3.
4.1.
4.2.
4.7.
6.4.

B. What is the single most difficult aspect of this procedure and what do you do to ensure success? Please list 1 or 2 individual steps from the script above.
6.3.



Results
Please review this section to make sure that it accurately reflects your findings.
· Use Track Changes when making edits or revisions.
· If you would like the video to include different results, please revise this section.
· When revising, please keep the length of the voiceover below 200 words. Current word count: 231. (Voiceover is the text that follows the two-digit numbers)
· Please note that the video cannot include voiceover without an accompanying visual. 

7. Results: TBase Architecture and Application
7.1. For more than 20 years, TBase has been prospectively collecting data from all kidney transplant recipients. Over the years, a total of 6,317 patients with 7,595 kidney transplantations have been documented [1]. 
7.1.1. LAB MEDIA: Table 3. Video Editor: Emphasize number of patients (6317) and kidney transplantations (7,595)
7.2. The Electronic Health Record TBase is based on four different databases with the live system at the core, enabling different groups of agents to work in parallel [1]. Clinical users enter data via the graphical user interface, maintaining its high quality [2]. 
7.2.1. LAB MEDIA: Figure 1. Video Editor: Emphasize the 4 databases: live, quality, development, and replication
7.2.2. LAB MEDIA: Figure 1. Video Editor: Emphasize the clinicians and TBase GUI
7.3. Most information is automatically imported via interfaces from hospital information systems, laboratory partners, and drug-drug interaction checkers [1]. Developers can implement new functionalities, which are tested on the quality database before integration into the live system [2]. 
7.3.1. LAB MEDIA: Figure 1. Video Editor: Emphasize hospital information system, laboratory, and external service for medication information analysis
7.3.2. LAB MEDIA: Figure 1. Video Editor: Emphasize the developers and the quality database
7.4. For research purposes the live database is replicated regularly, so that no interference with the live system is necessary when database queries are performed by clinical researchers [1].
7.4.1. LAB MEDIA: Figure 1. Video Editor: Emphasize the clinical researchers and the replication database
7.5. For the representation of patient data, a simple table structure was implemented [1]. The patient table with the Patient ID as the primary key is at the centre of the table structure [2]. Almost all tables except individual sub-tables are connected to this central table through Patient ID [3].
7.5.1. LAB MEDIA: Figure 2. 
7.5.2. LAB MEDIA: Figure 2. Video Editor: Emphasize Patient at the center
7.5.3. LAB MEDIA: Figure 2. Video Editor: Emphasize connections of all tables to Patient
7.6. The database can be connected via a database interface such as ODBC. Data processing software like R Studio can be used to easily send queries to the database and generate graphical results such as the one shown here [1].
7.6.1. LAB MEDIA: Figure 6








Conclusion
8. [bookmark: _Hlk27388131]Conclusion Interview Statements

Below are prompts for interview statements that can be used to further emphasize the significance of your protocol. 
· Answer one or two of the prompts below.
· Limit the statements to 30 words.
· Answer the questions in full sentences; you will need to memorize and deliver the interview statements during filming. 
· Indicate the full name of the author who will deliver each statement. 
What is the most important thing to remember when attempting this procedure? Please indicate the steps (e.g., 2.4., 2.5.) in the Protocol section of the script that this advice applies to.
8.1. Prof. Dr. Klemens Budde: (6.2.-6.5.) For the clinician the use of the graphic user interface of the EHR is very easy, intuitive and self-explanatory. For the researcher the most important thing to remember is to set up the ODBC database connection, which allows the use of standard statistic software packages like SPPS or R software for example.
Following this procedure, what other methods can be performed? What questions would these additional methods answer?
8.2. Prof. Dr. Klemens Budde: This EHR can be transferred easily to other disease areas and outpatient clinics because the modular structure allows to add other features in order to constantly capture medical data with high granularity in other specialties.
After its development, did this technique pave the way for researchers to explore new questions within a specific scientific field? If so, how?
8.3. [bookmark: _GoBack]Prof. Dr. Klemens Budde: The database TBase offers a proven and comprehensive electronic patient record for KTR, which was optimized for research-oriented transplant centers. Over the last 20 years numerous research questions were addressed and published. It can be easily transferred to other transplant centers due to its modularity and platform independence. Its design allows the integration of data from home monitoring and AI-driven data analyses.


Thank you for addressing our questions. We will incorporate your answers and suggestions, and send you the final script before your filming day. You will also receive detailed preparation instructions in the email accompanying the final script.
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