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Author Questionnaire 
1. We have marked your project as author-provided footage, meaning you film the video yourself and provide JoVE with the footage to edit. JoVE will not send the videographer. Please confirm that this is correct. 
☐ Correct 
☐ Incorrect 

2. Interview statements: Which interview statement filming option is the most appropriate for your group? Please select one.

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

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


[bookmark: Text5]3. Proposed interview filming date: Please indicate the proposed date that your group will self-film interviews: MM/DD/YYYY

DO NOT use this draft script for filming Interviews. Please wait until your script is finalized to begin the filming process. 

When you are ready to submit your video files, please contact our Content Manager, Utkarsh Khare. 

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:  07
Number of Shots:  18

Introduction 

Answers to these questions will become interview statements that you will deliver on camera.
· Introduction: Answer the 1st REQUIRED prompt and 1 additional question; Conclusion: Answer any 3 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.
· Limit the length of each statement to 20 words or fewer.
· Answers will be edited for length, clarity, and consistency with journal style guidelines.

Authors: Please note that the questions will not appear on screen. Please answer in stand-alone full sentence with sufficient context.

INTRODUCTION:
REQUIRED: Summarize your research focus and the main questions it aims to answer.
1.1. Enter full 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.

Describe the research gap or limitation in existing methods and how this protocol addresses them.
1.2. Enter full 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.
Describe the research contexts or systems in which this protocol can be applied.
1.3. Enter full 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 does this protocol allow researchers to study or measure?
1. 
1.1. 
1.2. 
1.3. 
1.4. Enter full 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.

Describe the most important consideration or challenge when performing this protocol.
1.5. Enter full 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.

Are there any additional methods or analyses that can be performed following this procedure?
1.6. Enter full 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 can future studies build on this work? Describe the questions or research directions that can be investigated next.
1.7. Enter full 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.

Ethics Title Card

This research has been approved by the Ethics Committee at the Research of the University Hospitals Leuven


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.) 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 you/your videographer will capture. 
NOTE: Scripted from Footage
2. Assessment and Training of Inspiratory Muscle Strength and Forced Vital Capacity in Mechanically Ventilated Patients
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 assessment of Forced Vital Capacity, disconnect the patient from the ventilator [1-TXT]. Connect the spirometer to the airway opening [2].
2.1.1. LAB MEDIA: FVC.mp4 	00:06 - 00:09
TXT: Temporarily mute the ventilator alarm
2.1.2. LAB MEDIA: FVC.mp4 	00:10-00:19

2.2. Instruct the patient to breathe normally first [1], then perform a forceful deep inspiration followed immediately by a complete and forceful exhalation to residual volume [2]. Repeat this three times and record the best value [3].
2.2.1. LAB MEDIA: FVC.mp4 	00:50-00:55 or 01:23-01:31
2.2.2. LAB MEDIA: FVC.mp4 	00:20-00:35
2.2.3. LAB MEDIA: FVC.mp4	 00:55 – 01:10, 02:00-02:07
2.3. To assess maximal inspiratory pressure, explain to the patient that during the measurements expiration will be possible but inspiration will be occluded [1-TXT]. Reassure the patient that the procedure is closely monitored [2]. 
2.3.1. LAB MEDIA: PImax.mp4 	00:00-00:25
TXT: Reassure the patient that the procedure will be closely monitored

2.4. Next, disconnect the patient from the ventilator [1]. Connect the T-piece [2], and ask the patient to exhale completely [3]. Instruct the patient to perform repeated forceful inspiratory efforts against the occlusion for 20 to 25 seconds [4]. 
2.4.1. LAB MEDIA: PImax.mp4 	00:35 – 00:38. 00:57
2.4.2. LAB MEDIA: PImax.mp4 	00:39-00:41
2.4.3. LAB MEDIA: PImax.mp4 	00:42-00:45
2.4.4. LAB MEDIA: PImax.mp4 	00:46-01:05
TXT: Encourage the patient to sustain each inspiratory effort for at least 1 - 2 s
2.4.5. LAB MEDIA: PImax.mp4 
2.5. Record the plateau PImax (P-I-Max) sustained for at least 1 second [1]. Repeat at least three times, with a 2-minute rest between attempts and retain the best plateau PImax [2].
2.5.1. LAB MEDIA: PImax.mp4 	01:28-01:40	
2.5.2. LAB MEDIA: PImax.mp4	01:41-01:56
2.6. To perform inspiratory muscle training in patients, disconnect the patient from the ventilator [1]. Connect the external device to the airway opening [2]. Instruct the patient to exhale completely through the device before performing the first inspiration of the set [3].
2.6.1. LAB MEDIA: IMT intervention.mp4 		01:04 - 01:09
2.6.2. LAB MEDIA: IMT intervention.mp4 		01:10-01:13
2.6.3. LAB MEDIA: IMT intervention.mp4 		00:22-00:28, 00:38-00:42
2.7. Instruct patients to perform 4 to 10 deep and fast inspirations before restoring the support of the ventilator [1]. Restore the support of the ventilator to let the patient rest for approximately 2 minutes [2].
2.7.1. LAB MEDIA: IMT intervention.mp4 		01:14 – 01:38
2.7.2. LAB MEDIA: IMT intervention.mp4 		02:05 - 02:10

2.7.3. 

Results
Please review this section to make sure that it accurately reflects your findings.
· You/Your videographer does not have to record this section. 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: 28
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 

3.1. The maximal inspiratory pressure plateau increased from 32 centimeters of water before training [1] to 48 centimeters of water after 4 weeks of inspiratory muscle training [2]. 
3.1.1. LAB MEDIA: Figure 2A. Video editor: Highlight the box labeled “PImax plateau: 32 cmH₂O” 
3.1.2. LAB MEDIA: Figure 2B. Video editor: Highlight the box labeled “PImax plateau: 48 cmH₂O” 
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