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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?  Enter Yes or No.  
If Yes, can you record movies/images using your own microscope camera?
Enter Yes or No.  
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. 
If your microscope does not have a camera port, the scope kit will be attached to one of the eyepieces and you will have to perform the procedure using one eye.
Enter make and model of microscope.
If a dissection or stereo microscope is required for your protocol, please list all shots from the script that will be visualized using the microscope (shots are indicated with the 3-digit numbers, like 2.1.1, 2.1.2, etc.).
Click here to list microscope shots, using the shot numbers from the protocol section of the video script.

2. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  Enter Yes or No.
If Yes, we will need you to record using screen recording software.
We recommend using the screen capture program OBS. JoVE’s tutorial for using OBS Studio is provided at this link: https://review.jove.com/v/5848/screen-capture-instructions-for-authors?status=a7854k
As these files are necessary for finalizing your script, please upload all screen-captured video files to your project page as soon as possible.

3. Filming location: Will the filming need to take place in multiple locations?   Enter Yes or 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 sections are cumulatively restricted to 55 shots (shots are the 3-digit numbers like 2.1.1, 2.1.2…etc)

Current Protocol Length
Number of Steps:  26
Number of Shots:  53

Introduction
Videographer: Obtain headshots for all authors available at the filming location. 

Answers to these questions will become interview statements that you will deliver on camera.
· Answer the 1st REQUIRED question and at least 2 other questions (1.2 – 1.10) below. Up to 5 interview statements will be included in the video.
· Enter the full name of the author who will deliver the statement.
· If possible, each author should deliver no more than two statements.
· 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: What is the scope of your research? What questions are you trying to answer? 
1.1. Enter author name.: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

What are the most recent developments in your field of research?
1.2. Enter author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.
What technologies are currently used to advance research in your field?
1.3. Enter author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.
What are the current experimental challenges?
1.4. Enter author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

What significant findings have you established in your field?
1.5. 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.

What research gap are you addressing with your protocol?
1.6. 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.

What advantage does your protocol offer compared to other techniques?
1.7. 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.
How will your findings advance research in your field?
1.8. 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.
What new scientific questions have your results paved the way for?
1.9. 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.
What research questions will your laboratory focus on in the future?
1.10. 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.


Videographer: Obtain headshots for all authors available at the filming location.

Testimonial Questions (OPTIONAL): 

Videographer: 

· Please ensure that all testimonial shots are captured in a wide-angle format, while also maintaining sufficient headspace, given that the final videos will be rendered in a 1:1 aspect ratio.
· Also, kindly note that testimonial statements will be presented live by the authors, offering their spontaneous perspectives.

· Note: Testimonial statements will not appear in the video but may be featured in our promotional materials.
· Provide the full name and position (e.g., Director of [Institute Name], Senior Researcher [University Name], etc.) of the author delivering the testimonial. This will appear in our journal’s promotional materials.
· During the shoot, the author should speak naturally in their own words, using complete sentences and a conversational tone—no script will be provided.

How do you think publishing with JoVE will enhance the visibility and impact of your research?
1.11. Enter author name, Enter author title: (authors will present their testimonial statements live)
Can you share a specific success story or benefit you’ve experienced—or expect to experience—after using or publishing with JoVE? (This could include increased collaborations, citations, funding opportunities, streamlined lab procedures, reduced training time, cost savings in the lab, or improved lab productivity.)
1.12. Enter author name, Enter author title: (authors will present their testimonial statements live)


Protocol  
[bookmark: _Hlk188263998]Please review this section to make sure that it accurately describes your protocol. Use Track Changes when making edits or revisions.
· The two-digit steps (e.g., 2.1., 2.2.) with purple font are the narration.  JoVE is responsible for the narration of the protocol and results.
· Red italics are pronunciation guides indicating how the word will be spoken. 
· Filming should take no more than 10 minutes per step. If a step takes more than 10 minutes, prepare the product for that step in advance.
· The three-digit shots (e.g., 2.1.1., 2.2.2.) are the actions that the videographer will capture. 

2. Intense Pulsed Light (IPL) Therapy Preparation for Rosacea and Dry Eye Disease Treatment
Demonstrator: Click here to enter name of demonstrator(s) 

If the same person is the demonstrator throughout, mention them once here and remove the "Demonstrator" field from the other sections; if the demonstrator changes, retain the field in the respective sections.

2.1. To begin, assess the patient’s Fitzpatrick skin type by administering the Fitzpatrick skin type questionnaire [1]. Set the intense pulsed light energy level based on the skin typing score [2-TXT]. 
2.1.1. WIDE: Talent sitting across from the patient and presenting the Fitzpatrick questionnaire.
2.1.2. Talent referencing the patient’s completed questionnaire and using a chart to determine the IPL setting. TXT: If unsure or first treatment, use next higher Fitzpatrick level
2.2. Clean the patient’s face thoroughly of all makeup and tinted creams using an unscented commercial makeup remover wipe, eyelid wipe, or facial cleansing cloth [1].
2.2.1. WIDE: Talent gently wiping the patient’s forehead and cheeks with a facial cleansing cloth.
2.3. To protect the patient’s eyes, use Cox II metal laser corneal eye shields if  the treatment will be applied directly on the eyelids [1]. 
2.3.1. Shot of Cox II metal laser corneal eye shields. 
2.4. Place one drop of anesthetic eye drop in each eye [1], followed by two to three drops of a thick artificial tear [2]. Insert the metal shield under the eyelids while lifting them away from the globe to avoid contact with the cornea [3].
2.4.1. Talent holding the patient's eyelids open and instilling anesthetic drops.
2.4.2. Talent applying thick artificial tear drops into each eye.
2.4.3. Close-up of the metal shield being inserted under the eyelid without touching the cornea.
2.5. If treatment will not be applied directly on the eyelids, place commercial grade light-blocking stickers or goggles over the patient’s closed eyes [1].
2.5.1. Talent aligning and securing stickers over the patient’s closed eyelids.
2.6. Next, use a tongue depressor or similar tool to apply a two-millimeter-thick layer of clear ultrasound gel [1] over the entire face from tragus to tragus, including the nose, forehead, and chin [2]. If treating the eyelids, apply a thin layer over the upper closed eyelids, avoiding gel entry into the eyes [3-TXT].
2.6.1. Talent applying gel across the cheeks and nose using a tongue depressor.
2.6.2. Shot of the face after applying gel.
2.6.3. Talent gently spreading a thin layer of gel over the upper eyelids. TXT: If patient has facial rosacea, start with rosacea treatment before dry eye treatment
2.7. Confirm that the water-cooling reservoir in the intense pulsed light device is filled [1] and turn on the device by pressing the green button [2].
2.7.1. Shot of the fluid level in the reservoir.
2.7.2. Talent pressing the green button on the device control panel.
3. Rosaceae Treatment
Demonstrator: Click here to enter name of demonstrator(s) 

3.1. Apply one or two test pulses on the lateral malar region before initiating rosacea treatment, particularly for Fitzpatrick skin types 4 and higher [1-TXT]. Reduce the fluence or lengthen the pulse width and interpulse rest if the tissue reaction is excessive [2].
3.1.1. Talent positioning the handpiece and delivering test pulses on the lateral malar area. TXT: If skin type is unclear or if patient had recent UV exposure, assess tissue reaction after 24 - 48 h
3.1.2. Talent adjusting device fluence, pulse width, and rest settings on the touchscreen.
3.2. Press the IPL (I-P-L) button on the touchscreen of the device after unlocking the interface using a passcode if required [1]. Select the Skin Treatments option under Application on the device interface [2].
3.2.1. Talent presses the IPL button and enters the passcode.
3.2.2. Talent selects Application and then taps Skin Treatments.
3.3. In the Skin Treatment preset window, select the patient’s skin type based on the Fitzpatrick questionnaire [1], choose the primary condition to be treated [2], and select the lesion depth as either Shallow or Medium based on the condition [3].
3.3.1. Talent selecting Fitzpatrick skin type from a dropdown menu.
3.3.2. Talent choosing Rosacea/Telangiectasia as the condition.
3.3.3. Talent selecting Medium lesion depth from preset options.
3.4. Ensure the large rectangular lightguide and the recommended light filter are inserted into the handpiece based on the selected skin treatment settings [1]. Use an alcohol wipe to clean the lightguide [2].
3.4.1. Talent inserting the rectangular lightguide and filter into the IPL handpiece.
3.4.2. Talent wiping the lightguide lens thoroughly with an alcohol pad.
3.5. Then press the Ready button on the touchscreen [1] and remove the handpiece from its holder [2].
3.5.1. Talent pressing Ready on the touchscreen.
3.5.2. Talent lifting the handpiece from its cradle.
3.6. Gently applanate the rectangular applicator on the patient’s skin, beginning at the lateral malar region near the tragus [1].
3.6.1. Talent gently placing the applicator on the patient’s right cheek near the tragus, keeping it flat against the skin.
3.7. Press the yellow button on the device handpiece to deliver the first treatment pulses, then lift the applicator off the skin immediately after [1]. Observe the skin for a very slight flush [2-TXT].  
3.7.1. Talent pressing the yellow trigger button and applying initial pulses.
3.7.2. Close-up of the skin showing slight flushing. TXT: Adjust fluence as needed
3.8. Apply the next pulse adjacent to the previous one with approximately 10 percent overlap [1]. Continue applying the pulses using the device handpiece, moving towards the nose but staying below the orbital rim [2]. 
3.8.1. Talent repositioning the handpiece slightly forward for overlapping pulses.
3.8.2. Shot of pulses being applied towards the nose.
3.9. Continue treating across the cheek, jawline, chin, and forehead on the same side, avoiding facial hair areas in men [1]. Repeat on the other side so the entire face receives a full pass [2].
3.9.1. Talent applying pulses along the jaw and chin, avoiding beard region.
3.9.2. Talent completing the treatment pass on the opposite side of the face.
3.10. Repeat the treatment application with the lightguide starting from the initial lateral malar region and moving toward the opposite tragus, including the nose [1], maintaining 10 percent overlap and keeping the lightguide as flat and parallel to the skin as possible [2].
3.10.1. Talent starting second pass from the initial lateral malar region and moving toward the opposite tragus, including the nose.
3.10.2. Shot of the lightguide being placed as flat as possible. 

4. Dry Eye Treatment
Demonstrator: Click here to enter name of demonstrator(s) 

4.1. Select the OptiLight treatment on the touchscreen from the home screen [1]. Choose the patient’s skin type based on the Fitzpatrick questionnaire using the available presets [2].
4.1.1. Talent navigating to the home screen and selecting OptiLight treatment.
4.1.2. Talent selecting the Fitzpatrick skin type from dropdown options under OptiLight presets.
4.2. Confirm that the the large rectangular lightguide and the OptiLight filter are inserted into the device handpiece [1]. Then press the Ready button on the touchscreen [2]  and remove the handpiece from its holder [3].
4.2.1. Talent securing the lightguide and OptiLight filter into the IPL handpiece.
4.2.2. Talent pressing Ready.
4.2.3. Talent lifting the handpiece from the cradle.
4.3. Gently applanate the rectangular lightguide onto the patient’s skin, starting on either side of the face near the tragus in the lateral malar region, keeping the applicator flat without applying pressure [1]. Press the yellow trigger button on the device handpiece to apply the first treatment pulses, then lift off the skin immediately after [2].
4.3.1. Talent placing the lightguide lightly on the patient’s cheek, ensuring a flat interface with the skin.
4.3.2. Talent triggering and lifting the applicator quickly from the first treatment zone.
4.4. Inspect the skin response. If redness or discomfort is reported, reduce the energy or increase the Fitzpatrick level [1-TXT]. 
4.4.1. Talent examining the treated skin area and adjusting energy settings on the touchscreen. TXT: Repeat test pulse until an acceptable response is seen
4.5. Apply the next pulse with 10 percent overlap from the previous area [1]. Continue moving across the face below the orbital rim to the opposite lateral malar area while keeping the applicator flat [2-TXT].
4.5.1. Talent repositioning the applicator for overlapping pulse near the nose.
4.5.2. Talent completing the sweep toward the opposite tragus, maintaining even contact. TXT: Ensure the light guide is well approximated with the skin
4.6. Repeat the same tragus-to-tragus pulse application, including the nose, for a second pass in the same direction as the first to allow dermal cooling [1].
4.6.1. Talent initiating the second treatment pass along the same trajectory across the face.
4.7. Once done, press Standby on the touchscreen [1]. Remove the rectangular lightguide [2], wipe the gel off the patient’s skin with a tissue [3], and insert the rectangular pen attachment into the handpiece with a fresh tip [4]. Press Ready on the touchscreen after connecting the pen attachment [5].
4.7.1. Talent pressing Standby.
4.7.2. Talent detaching the lightguide.
4.7.3. Shot of the patient’s face being wiped.
4.7.4. Talent attaching a pen tip into the handpiece.
4.7.5. Talent pressing Ready on the screen.
4.8. Beginning near the lateral canthus of either the right or left eye, touch the pen tip to the skin [1]. Press the yellow button to deliver a pulse [2].
4.8.1. Talent applying the pen tip to the lateral eye region.
4.8.2. Shot of a pulse being triggered. 
4.9. Continue applying pulses along the infraorbital rim, maintaining a three-millimeter distance from the eyelashes [1-TXT]. If corneal shields are in place, apply two additional pulses directly over the upper eyelids [2].
4.9.1. Talent moving the pen smoothly along the orbital rim, staying clear of the lash line. TXT: Repeat application for a total of 2 passes in the same direction
4.9.2. Talent gently applying the pen to the upper eyelid area, ensuring shield protection. 

4.9.3. 

Results
Please review this section to make sure that it accurately reflects your findings.
· This section will not be recorded by the videographer. It only includes the figures/tables from your manuscript (called LAB MEDIA). 
· Use Track Changes when making edits or revisions. Ensure the voiceover length is below 200 words. Current word count: 72.
· Please note that the video cannot include voiceover without an accompanying visual.

5. Results 

5.1. Facial redness visibly decreased in Patient 1 after treatment with Optical Pulse Technology intense pulsed light and radiofrequency therapy [1]. 
5.1.1. LAB MEDIA: Figure 2. Video editor: Sequentially highlight A and then B
5.2. In Patient 4, severe ocular and facial rosacea, including visible telangiectasia around the eyelids and cheek, improved noticeably following Optical Pulse Technology intense pulsed light therapy [1]. 
5.2.1. LAB MEDIA: Figure 3. Video editor: Sequentially highlight A and then B
5.3. All patients showed a decrease in Ocular Surface Disease Index scores after treatment indicating subjective improvement in dry eye disease symptoms [1].
5.3.1. LAB MEDIA: Table 3. Video editor: Highlight the “OSDI score pre-treatment” and “OSDI score post-treatment”   rows for all patients
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