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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?  No

3. Filming location: Will the filming need to take place in multiple locations?   Yes
If Yes, how far apart are the locations? Same institution, just potentially different buildings.


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. Yes  



Current Protocol Length
Number of Steps: 20
Number of Shots: 29 

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

INTRODUCTION:

What is the scope of your research? What questions are you trying to answer? 	Comment by Poornima  G: Authors: We can have only upto 5 interview answers and each answer should be below 20 words in length. The answers have been edited accordingly.
1.1. Sandra Deluzio: Our research focuses on how to bring prescribed video gaming into the hospital setting during stroke recovery to help achieve a better quality of life 
1.1.1. [bookmark: _Hlk194676695]INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. 

What are the most recent developments in your field of research?
1.2. Kelly Jordan: Evidence increasingly supports that initiated upper-limb training in the acute and subacute period can yield greater improvements in function compared to delayed intervention.
1.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. 

CONCLUSION:

What research gap are you addressing with your protocol?
1.3. Mona Bahouth: A major gap remains in delivering hospital-based training. Our work addresses it by offering a standardized, flexible framework for high-dose, video-game–based arm training post-stroke. 
1.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. 


What advantage does your protocol offer compared to other techniques?
1.4. Amelia Tenberg: This protocol is practical, scalable, and easy to adapt, giving inpatient settings a clear structure for delivering prescribed video-game-based arm training. 
1.4.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. 


How will your findings advance research in your field?
1.5. Sandra Deluzio: Our findings define the optimal dose and delivery strategy for early-phase upper-limb training after stroke. 
1.5.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. 




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

Testimonial Questions (OPTIONAL): 

Videographer: Please capture all testimonial shots in a wide-angle format with sufficient headspace, as the final videos will be rendered in a 1:1 aspect ratio. Testimonial statements will be presented live by the authors, sharing their spontaneous perspectives.

· Testimonial statements will not appear in the video but may be featured in the journal’s 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. 
· Please answer the testimonial question live during the shoot, speaking naturally and in your own words in complete sentences.

How do you think publishing with JoVE will enhance the visibility and impact of your research?
1.6. Sandra Deluzio, Clinical Specialist, Rehabilitation Science, Research & Development Lead at SENRG: (authors will present their testimonial statements live)
1.6.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.  Suggested B roll: 2.10.1

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.)
1.7. Sandra Deluzio, Clinical Specialist, Rehabilitation Science, Research & Development Lead at SENRG: (authors will present their testimonial statements live)
1.7.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. 








Ethics Title Card

This research has been approved by the Institutional Review Board (IRB) at Johns Hopkins Hospital



Protocol  
2. Deployment of the Game for Acute Stroke Patients
Demonstrator: Click here to enter name of demonstrator(s) 	Comment by Poornima  G: Authors, please fill this

2.1. To begin, assess if the patient is medically stable for the current session [1-TXT].  Gather and record the patient's baseline physiological parameters, including heart rate, blood pressure, fatigue score, and pain score [2].
2.1.1. WIDE: Talent checking the patient chart. TXT: Check for contraindications before gameplay
2.1.2. Talent measuring heart rate and blood pressure, then recording values on a form.

2.2. Determine gameplay readiness, gameplay position, and gameplay movement strategy [1].
2.2.1. LAB MEDIA: Figure 3

2.3. Test the equipment before the patient session to ensure all required hardware and software are properly connected and functional [1].
2.3.1. Talent tests the equipment.

2.4. Now, record the session start time and the previously measured baseline physiological parameters on the designated documentation form [1]. Then, set up the patient in the gaming environment and launch the game [2]. 
2.4.1. Talent writing down the session start time and entering physiological data into the form.
2.4.2. Talent helping the patient into position and launching the game interface on the screen.

2.5. Ensure that the game integrates both the affected and less-affected side [1], and fit the patient into supportive devices to ensure proper alignment, following the device instructions [2].
2.5.1. Talent configuring the game setup to incorporate both the affected and less-affected arms.
2.5.2. Talent positioning the patient into supportive devices and adjusting their alignment.

2.6. Select the game settings for the active and passive sequence [1].
2.6.1. Talent selecting the appropriate game settings from the main menu, clicking through Active/Passive Mode options on the interface.

2.7. Begin the active-passive sequence by having the affected arm attempt active gameplay for 1 minute in the coupled gaming system [1].
2.7.1. Talent starting the active-passive game sequence and guiding the affected arm during 1 minute of active gameplay in the coupled system.

2.8. Transition to the passive part of the sequence. Place both arms in the coupled limb support and use the less-affected limb to move the affected arm in the gaming environment for 5 to 10 minutes [1].
2.8.1. Talent positioning both arms into the coupled limb support and initiating the passive movement controlled by the less-affected arm during the game.

2.9. For patients with Chedoke stages of arm 4 and greater, incorporate games that target the elbow and forearm, including elbow flexion and extension, and forearm pronation and supination [1].	Comment by Poornima  G: Authors: Please specify how would you like this to be pronounced
2.9.1. Shot of the patient playing the game that involves elbow and forearm motions. 

2.10. Now, for patients with Chedoke hand stages between 4 and 7, incorporate games that target hand movements [1].
2.10.1. Shot of the patient playing a game targeting hand movements from the interface, such as grasp-and-release or finger flexion.

2.11. End the active-passive progression once the target time-on-task is achieved or if the stopping criteria are met [1].
2.11.1. Talent checking the time-on-task or referring to the stopping criteria before ending the session.

2.12. For patients with moderate to mild impairment, identify a gaming system that requires movement in three-dimensional space [1].
2.12.1. Talent selecting a gaming system that incorporates 3D spatial movement.

2.13. Next, determine the patient’s gameplay position [1].
2.13.1. Talent observing the patient and adjusting their position based on the type of gameplay.

2.14. If the patient is playing in a standing position, place a chair behind them for safety [1]. If the patient is playing in a sitting position, adjust the seat height to ensure the hips, knees, and ankles are at 90 degrees of flexion [2].
2.14.1. Talent positioning a chair directly behind a standing patient to ensure safety.
2.14.2. Talent adjusting the patient’s chair to achieve proper lower limb angles at 90 degrees flexion.

2.15. Encourage the patient to maintain an upright posture with minimal trunk excursion in both anterior-posterior and lateral directions during reach [1].
2.15.1. Talent cueing the patient to reduce trunk movement while performing reach actions during gameplay.

2.16. Remind the patient to keep their weight evenly distributed between both feet and maintain feet flat on the floor [1].
2.16.1. Talent observing and correcting the patient’s foot placement and weight distribution.

2.17. Monitor the patient’s response throughout the gameplay and pause the session if there are any changes [1].
2.17.1. Talent observing the patient’s physical cues and pausing the game session in response to any observed changes.

2.18. Refer to the stopping criteria to determine whether to continue or terminate the gameplay [1 and 2 side by side using split screen].
2.18.1. Talent reading the stopping criteria document.
2.18.2. LAB MEDIA: Figure 6

2.19. Record any safety events during gameplay, including falls, skin issues, line dislodgement, abnormal vitals, or pain requiring the session to stop [1]. 
2.19.1. Talent pointing to abnormal vitals on the display monitor as the patient performs during the session.

2.20. Finally, collect post-intervention outcomes before the patient's hospital discharge such as FMUE, grip strength measured with a dynamometer, and a qualitative evaluation of the patient’s gameplay experience [1]. Record any additional game-specific metrics, such as level of difficulty, artificial intelligence support level, or total in-game distance traveled [2].
2.20.1. Talent measuring patient’s grip strength with a dynamometer. 
2.20.2.  Talent asking the patient questions regarding their gameplay experience while recording responses.

2.20.3. 

Results
3. Results 

3.1. Roll-up patients were enrolled within 9.7 days of stroke onset [1], with a mean age of 58.7 years [2] and a mean body mass index of 27.44 kilograms per square meter [3].
3.1.1. LAB MEDIA: Table 2. Video editor: Highlight the row "Time from onset to enrollment (days)" with the value "9.7 (± 11.3)"
3.1.2. LAB MEDIA: Table 2. Video editor: Highlight the row "Age (years)" with the value "58.7 (±7.8)"
3.1.3. LAB MEDIA: Table 2. Video editor: Highlight the row "BMI" with the value "27.44 (±3.5)"

3.2. On average, patients tolerated 47.6 minutes on task using the video game therapy system, although the 60-minute target was not reached [1].
3.2.1. LAB MEDIA: Table 2. Video editor: Highlight the row "Total TOT Achieved (minutes)" with the value "47.6 (±3.9)"

3.3. All attempted sessions were completed during the roll-up period using the stopping criteria [1]. No safety events interfered with the patient’s hospital course, and zero safety events were recorded during sessions for the 6 patients [2].
3.3.1. LAB MEDIA: Table 2. Video editor: Highlight the row "Proportion of sessions completed" with the value "100% (7 attempted)"
3.3.2. LAB MEDIA: Table 2. Video editor: Highlight the row "Number of Safety Events During Session" with the value "0"
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