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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:  25
Number of Shots:  56 (11 Scope) 

Interviews
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.
· 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 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 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 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?
1.4. 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.

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

Are there any additional methods or analyses that can be performed following this procedure?
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.

How can future studies build on this work? Describe the questions or research directions that can be investigated next.
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.


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

Ethics Title Card

This research has been approved by the Institutional Review Board of the Ribeirão Preto College of Nursing, University of São Paulo


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.	Comment by Poornima  G: Authors: Please review the protocol section titles, narration in purple text and the shot descriptions entirely. As we are already over 55 shot limit, the basic preparatory steps have been omitted	Comment by Poornima  G: Authors: Can you provide the original ultrasound videos for the shot labeled as SCOPE? 
· 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. 
Videographer: Please always record an audio slate while filming each shot mentioned in the shotlist.
2. Clinical Assessment and Preparation
Demonstrator: Click here to enter name of demonstrator(s) 

2.1. To begin, position the patient in supine on the ultrasound bed [1]. 
2.1.1. WIDE: Talent positioning the patient in the supine position on the bed.  Videographer: Please obtain CU shot as well for this shot.

2.2. Apply a tourniquet for venous assessment [1]. Assess peripheral veins by palpation and identify at least two potential access sites [2].
2.2.1. Talent applying a tourniquet to the patient’s arm.
2.2.2. Talent inspecting the peripheral veins of the arm.

2.3. Prioritize vein selection by identifying the median basilic vein, basilic vein, cephalic vein, and accessory cephalic vein [1] and release the tourniquet [2].
2.3.1. Talent identifying/pointing to the mentioned veins.
2.3.2. Talent releasing the tourniquet from the patient’s arm.

2.4. Measure the arm circumference 2 centimeters above the potential insertion site [1]. Monitor patient comfort during the measurement [2].
2.4.1. Talent measuring the arm circumference 2 centimeters above the potential insertion site.
2.4.2. Talent asking the patient comfort level during the measurement.

3. Ultrasound Setup and Vein Assessment
Demonstrator: Click here to enter name of demonstrator(s) 

3.1. Turn on the ultrasound device [1]. Confirm an adequate battery charge or power supply [2] and select the vascular preset [3].
3.1.1. Talent turning on the ultrasound device.
3.1.2. Talent showing an adequate battery charge or power supply on the ultrasound device.
3.1.3. SCREEN: Show the vascular preset being selected on the ultrasound device.

3.2. Use a high-frequency linear transducer from 5 to 15 megahertz [1] and position the ultrasound system on the ipsilateral side [2].
3.2.1. Talent selecting a high-frequency linear transducer from 5 to 15 megahertz.
3.2.2. Talent positioning the ultrasound system on the ipsilateral side.

3.3. Elevate the patient’s head between 0 and 15 degrees [1] and abduct the arm to approximately 90 degrees with external rotation [2]. Support the arm using a rolled towel [3] and place the linear transducer transversely over the mid-upper arm [4].
3.3.1. Talent positioning elevating patient’s head.
3.3.2. Talent abducting the arm to approximately 90 degrees with external rotation.
3.3.3. Talent placing a rolled towel under the arm for support.
3.3.4. Talent placing the linear transducer transversely over the mid-upper arm.

3.4. Identify the brachial artery and the median nerve [1].
3.4.1. SCOPE: Show the brachial artery and median nerve on the ultrasound image.

3.5. Assess the venous network [1] and select the basilic vein as the primary access site when suitable [2].
3.5.1. SCOPE: Show the venous network being assessed on the ultrasound image.
3.5.2. SCOPE: Show the basilic vein.

3.6. Apply the peripherally inserted central catheter zone insertion method [1] and target the proximal half of the Green Zone unless contraindicated by anatomical limitations [2].
3.6.1. Talent applying the peripherally inserted central catheter zone insertion method. Authors: What exactly do you do here?
3.6.2. Talent targeting the proximal half of the Green Zone.

3.7. Assess the vein diameter, depth, patency and presence of valves [1]. Select a vein that maintains a catheter-to-vein ratio below 45 percent [2].
3.7.1. SCOPE: Show the assessment of vein vein diameter, depth, patency and presence of valves .
3.7.2. SCOPE: Show the selection of a vein that maintains a catheter-to-vein ratio below 45 percent.


4. Catheter Length Measurement and Preparation
Demonstrator: Click here to enter name of demonstrator(s) 

4.1. Maintain the patient supine with the arm abducted to 90 degrees [1].
4.1.1. Talent maintaining the patient supine with the arm abducted to 90 degrees.

4.2. Obtain a tape to measure the estimated catheter length [1]. For right-arm insertion, measure from the insertion site to the right sternoclavicular joint [2], then to the third intercostal space [3]. For left-arm insertion, measure from the insertion site to the left sternoclavicular joint [4], then to the right sternoclavicular joint [5].
4.2.1. Talent picking up a tape.  Authors: Is this correctly described?
4.2.2. Talent measuring from the right-arm insertion site to the right sternoclavicular joint.
4.2.3. Talent measuring from the right sternoclavicular joint to the third intercostal space.
4.2.4. Talent measuring from the left-arm insertion site to the left sternoclavicular joint.
4.2.5. Talent measuring from the left sternoclavicular joint to the right sternoclavicular joint.

4.3. Next, measure from the right sternoclavicular joint to the third intercostal space for left-arm insertion [1]. Select the catheter material, size, and number of lumens based on therapy requirements, flow needs, and vein diameter [2-TXT].
4.3.1. Talent measuring from the right sternoclavicular joint to the third intercostal space.
4.3.2. Talent selecting the catheter from a pool of catheters. TXT: Catheter-to-vein ratio: <45% 

4.4. Prime all components with sterile 0.9 percent saline and check for leakage [1].
4.4.1. Talent priming all components with sterile 0.9 percent saline and checking the components for leakage.

4.5. If trimming is required, retract the guidewire [1] and cut the catheter using sterile scissors. Avoid trimming catheters with distal valves [2].
4.5.1. Talent retracting the guidewire.
4.5.2. Talent cutting the catheter with sterile scissors.

5. Skin Preparation and Ultrasound-Guided Venipuncture
Demonstrator: Click here to enter name of demonstrator(s) 

5.1. Apply the sterile probe cover and sterile gel [1]. Perform skin antisepsis using chlorhexidine solutions and allow the skin to dry [2]. Apply sterile drapes [3].
5.1.1. Talent applying the sterile probe cover and sterile gel.
5.1.2. Talent wiping skin using chlorhexidine solutions.
5.1.3. Talent applying sterile drapes.

5.2. Administer local anesthesia with 1 to 2 milliliters of lidocaine [1] and apply a sterile tourniquet [2].
5.2.1. Talent administering local anesthesia with 1 to 2 milliliters of lidocaine.
5.2.2. Talent applying a sterile tourniquet.

5.3. Visualize the target vein in short-axis view [1] and insert the needle under real-time ultrasound guidance [2]. Confirm intraluminal placement by blood return and ultrasound visualization [3].
5.3.1. SCOPE: Show the target vein in short-axis view.
5.3.2. SCOPE: inserting the needle under real-time ultrasound guidance.
5.3.3. SCOPE: Show intraluminal placement on the ultrasound image.

5.4. Release the tourniquet [1] and advance the guidewire under ultrasound visualization [2]. Remove the needle while maintaining guidewire position [3].
5.4.1. Talent releasing the tourniquet.
5.4.2. Talent advancing the guidewire under ultrasound visualization.
5.4.3. Talent removing the needle while maintaining guidewire position.

6. Catheter Insertion and Tip Confirmation
Demonstrator: Click here to enter name of demonstrator(s) 

6.1. Advance the dilator and introducer over the guidewire [1] and remove the guidewire as appropriate [1].
6.1.1. Talent advancing the dilator and introducer over the guidewire.
6.1.2. Talent removing the guidewire.

6.2. Then, advance the peripherally inserted central catheter to the predetermined length [1] and remove the peel-away sheath [2]. Confirm patency by aspiration and saline flush [3].
6.2.1. Talent advancing the peripherally inserted central catheter to the predetermined length.
6.2.2. Talent removing the peel-away sheath.
6.2.3. Talent confirming catheter patency by aspiration and saline flush.

6.3. Secure the catheter using a stabilization device [1] and apply a sterile dressing [2]. Track catheter progression using ultrasound [3].
6.3.1. Talent securing the catheter using a stabilization device.
6.3.2. Talent applying a sterile dressing.
6.3.3. SCOPE: Show catheter progression being tracked using ultrasound.

6.4. Confirm final catheter tip position using radiography, ultrasound-based tip navigation, or intracavitary electrocardiography, depending on availability and clinical context [1]. Confirm that the catheter tip is positioned in the lower third of the superior vena cava for upper-extremity insertion or in the upper third of the inferior vena cava for lower-extremity insertion [2].
6.4.1. SCOPE: confirming the final catheter tip position using the available method.
6.4.2. SCOPE: Show and point to the catheter tip position on the screen.

6.5. Obtain chest radiography if required by institutional protocol or if tip position remains uncertain [1].
6.5.1. Talent obtaining chest radiography. Authors: This could be a representative demo only.




Results
Please review this section to make sure that it accurately reflects your findings.	Comment by Poornima  G: Authors: Please check if the narration is correct and if the figures and areas being highlighted match with the narration
· 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: XXX.
· Please note that the video cannot include voiceover without an accompanying visual.

7. Results 

7.1. Post-insertion radiographs confirmed catheter tip location after upper extremity insertion on an anteroposterior chest radiograph [1].
7.1.1. LAB MEDIA: Figure 7. Video editor: Show panel A 

7.2. Post-insertion radiographs demonstrated the catheter tip positioned in the upper third of the inferior vena cava after lower extremity insertion on an abdominal radiograph [1].
7.2.1. LAB MEDIA: Figure 7. Video editor: Show panel B LAB MEDIA:

Authors: During filming, please point out the parts or veins if possible
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