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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.


4. Testimonials (optional): Would you be open to filming two short testimonial statements live during your JoVE shoot? These will not appear in your JoVE video but may be used in JoVE’s promotional materials. Enter Yes or No.  
If Yes, please provide the full name and position (e.g., Director of [Institute Name], Senior Researcher [University Name], etc.) of the author willing to participate.
Enter full author name, Enter author position


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: 16
Number of Shots: 32

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 up to 2 introduction and up to 3 conclusion questions. No more than 5 interview statements will be included in the video.
· Enter the full name of the author who will deliver the statement.
· Speak naturally and avoid reading the lines.
· Answer in full sentences, the questions will not be displayed in the video. 
· Limit the length of each statement to 20 words or fewer.
· Answers will be edited for length, clarity, and consistency with journal style guidelines.

INTRODUCTION:

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 20 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 20 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 20 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 20 or fewer words.

CONCLUSION:

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 20 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 20 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 20 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 20 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 20 or fewer words.
What questions will future research focus on?
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 20 or fewer words.


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


Ethics Title Card
This research has been approved by the Institutional Review Board (IRB) at (insert Institutional Name)	Comment by Sulakshana Karkala: AUTHORS: Please specify the name of the institute where the experimentation protocol was reviewed and approved. 



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. Oxygen Mask–Based Preoxygenation
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, position the patient supine in the bed with the head of the bed elevated to at least 30 degrees in a semi-fowler position [1]. If tolerated, use a head-tilt and chin-lift to optimize airway patency [2].
2.1.1. WIDE: Talent adjusting the hospital bed to elevate the patient's head to a semi-fowler position.
2.1.2. Talent gently performing a head-tilt, chin-lift maneuver on the patient.
2.2. Apply continuous cardiac monitoring and place pulse oximetry sensors on the patient [1]. Ensure the blood pressure cuff is secured and set to cycle every 3 to 5 minutes to monitor hemodynamic stability [2]. 
2.2.1. Talent attaching ECG leads and placing a pulse oximeter on the patient's finger.
2.2.2. Talent securing a blood pressure cuff to the patient’s arm and adjusting the monitor to cycle at set intervals.
2.3. Connect a non-rebreather mask or bag-valve mask to a high-flow oxygen source to prepare the oxygen delivery system [1]. Allow the oxygen reservoir to fully inflate before placing the mask on the patient [2]. 
2.3.1. Talent connecting the oxygen delivery device to a high-flow oxygen source.
2.3.2. Talent confirming the reservoir bag is fully inflated before use.
2.4. Set the oxygen flow rate to at least 15 liters per minute [1]. If using wall-mounted oxygen, turn the regulator to its maximum setting to achieve flush rate oxygen delivery [2].
2.4.1. Talent adjusting the oxygen flowmeter to 15 liters per minute or higher.
2.4.2. Talent turning the wall-mounted oxygen regulator to its highest setting.
2.5. Now, secure the oxygen mask on the patient’s face and ensure a tight seal [1]. Maintain preoxygenation for a minimum of 3 minutes to allow for adequate denitrogenation and oxygen reserve buildup [2].
2.5.1. Talent placing the oxygen mask over the patient’s face and adjusting the straps.
2.5.2. Talent holding the mask in place and monitoring the patient during the 3-minute preoxygenation phase.
2.6. Continuously monitor for signs of preoxygenation failure such as declining oxygen saturation, apnea, or patient desynchrony during the preoxygenation phase [1-TXT].
2.6.1. Talent observing the monitor for SpO2 levels and checking for any signs of respiratory distress. TXT: Administer anesthesia after 3 min of pre-oxygenation
2.7. Immediately after anesthesia induction, perform a jaw thrust to maintain airway patency [1]. Continue oxygen support until laryngoscopy begins [2].
2.7.1. Talent performing a jaw thrust on the anesthetized patient.
2.7.2. Talent maintaining the oxygen mask in place while preparing for laryngoscopy.
2.8. Continuously monitor the patient’s oxygen saturation and make adjustments to oxygen delivery as needed [1]. If oxygenation becomes inadequate, switch to manual bag-mask ventilation to maintain oxygen levels [2].
2.8.1. Talent reviewing SpO2 readings and adjusting oxygen delivery settings.
2.8.2. Talent switching to manual bag-mask ventilation and continuing respiratory support.

3. Non-Invasive Ventilation (NIV) Preoxygenation
Demonstrator: Click here to enter name of demonstrator(s) 

3.1. Position the patient supine in bed with the head of the bed elevated to at least 30 degrees in the semi-fowler position [1]. If tolerated, apply a head-tilt and chin-lift to enhance upper airway patency [2].
3.1.1. WIDE: Talent raising the head of the bed to achieve a semi-fowler position.
3.1.2. Talent performing a head-tilt and chin-lift on the patient.
3.2. Apply standard monitoring, including continuous cardiac monitoring and pulse oximetry devices [1]. Secure the blood pressure cuff and set it to cycle every 3 to 5 minutes to track hemodynamic stability [2]. Position the pulse oximeter and cuff on opposite limbs when possible to avoid signal loss during cuff inflation [3].
3.2.1. Talent attaching ECG leads and placing the pulse oximeter sensor.
3.2.2. Talent placing the blood pressure cuff and setting the monitor to auto-cycle.
3.2.3. Shot of the monitors placed on opposite extremities.
3.3. Apply a tight-fitting NIV (N-I-V) mask on the patient to minimize oxygen leakage [1]. Connect the mask to either a bilevel positive airway pressure machine or a mechanical ventilator set for NIV use [2].	Comment by Sulakshana Karkala: AUTHORS: Please specify which one will be used for demonstration
3.3.1. Talent securing a snug NIV mask over the patient’s nose and mouth.
3.3.2. Talent connecting the mask to the pre-configured NIV machine.
3.4. Check the system to ensure a tight mask-device connection, an adequate oxygen supply, and that the ventilator circuit is leak-free for effective preoxygenation [1].
3.4.1. Talent inspecting the ventilator circuit and verifying all connections are secure and leak-free.
3.5. Now, set the fraction of inspired oxygen to 100 percent [1]. Adjust the expiratory pressure to greater than 5 centimeters of water and the inspiratory pressure to greater than 10 centimeters of water [2]. Set the respiratory rate to above 10 breaths per minute [3].
3.5.1. Shot of the ventilator interface as the FiO2 is being set to 100%.
3.5.2. Shot of the instrument screen with EPAP/PEEP to >5 cm H2O and IPAP to >10 cm H2O.
3.5.3. Shot of the instrument screen showing the respiratory rate being set to above 10 breaths per minute.
3.6. Preoxygenate the patient for at least 3 minutes to allow for denitrogenation and to increase oxygen reserves before apnea [1]. Continuously monitor for signs of preoxygenation failure, including declining oxygen saturation, apnea, and patient desynchrony [2-TXT].
3.6.1. Talent monitoring the patient during the 3-minute preoxygenation period.
3.6.2. Talent watching the monitor for SpO2 levels and patient respiratory effort. TXT: Administer anesthesia after 3 min
3.7. Perform a jaw thrust immediately following induction to ensure airway patency [1]. Continue oxygen support up until laryngoscopy begins [2].
3.7.1. Talent performing a jaw thrust after the patient loses consciousness.
3.7.2. Talent keeping the NIV mask in place and monitoring oxygen support.
3.8. Continuously monitor the patient's oxygen saturation and assess tolerance to non-invasive ventilation [1]. If oxygenation worsens or patient distress occurs, adjust ventilator settings or switch to manual bag-mask ventilation [2].
3.8.1. Talent assessing patient comfort and SpO2 trends on the monitor.
3.8.2. Talent adjusting ventilator settings or switching to manual ventilation if needed.

3.8.3. 

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: 68.
· Please note that the video cannot include voiceover without an accompanying visual.

4. Results 

4.1. The incidence of oxygen desaturation during preoxygenation and intubation was lower with non-invasive ventilation compared to the oxygen mask [1], hypoxemia during intubation [2], and peri-intubation SpO2 (S-P-O-Two) less than 80% [3].
4.1.1. LAB MEDIA: Figure 3. Video editor: Highlight the NIV bar labelled "SpO2 < 92% During Preoxygenation" 
4.1.2. LAB MEDIA: Figure 3. Video editor: Highlight the NIV bar labelled "Hypoxemia During Intubation (SpO2 < 85%)" 
4.1.3. LAB MEDIA: Figure 3. Video editor: Highlight the NIV bar labelled "Peri-intubation SpO2 < 80% 
4.2. No significant difference in aspiration rates was observed between non-invasive ventilation and oxygen mask techniques [1].
4.2.1. LAB MEDIA: Figure 4. Video editor: Sequentially highlight the NIV bars then the light blue bar for Oxygen mask
4.2.2. LAB MEDIA: Figure 4. Video editor: Highlight the bar labelled "Adverse Events [13]" showing 41.3% for Oxygen Mask and 17.8% for NIV
4.3. First-pass intubation success was higher in the non-invasive ventilation group compared to the oxygen mask group [1].
4.3.1. LAB MEDIA: Figure 5. Video editor: Highlight the NIV bar labelled "First Intubation Success 
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