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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:  30
Number of Shots:  46 

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.
· 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 protocol follows institutional guidelines for research involving human participants. Ethics approval was not required for this descriptive methods paper. Ethical approval for the Critical Care Cycling to Improve Lower Extremity Strength (CYCLE) randomized clinical trial (RCT) was obtained at each of the 17 participating sites. Written informed consent for publication of photographs was obtained from the individuals 


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. 
Videographer: Please always record an audio slate while filming each shot mentioned in the shotlist.
2. ICU Patient Mobilization: Safety Screening and Case Preparation
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. After individualizing the room setup and planning according to ICU layout variations, re-screen for contraindications and precautions related to mobilization [1].
2.1.1. WIDE: Talent reviewing patient information at the bedside to assess contraindications and precautions for mobilization.
2.2. Identify contraindications related to cardiac, respiratory, or neurological instability [1].  [1]. Visually scan and identify all equipment, lines, and attachments connected to the patient [2].
2.2.1. Talent observing and noting mean arterial pressure and heart rate readings.
2.2.2. Talent visually scanning the patient and surrounding equipment.
2.3. Determine which attachments can be removed or consolidated in collaboration with the multidisciplinary team to confirm decisions [1].
2.3.1. Talent discussing attachment management with team members.
2.4. Screen for infection control risks and plan appropriate precautions accordingly [1]. Ensure that all equipment is clean and in good working order [2].
2.4.1. Talent reviewing patient and environment for infection risks.
2.4.2. Talent inspecting equipment for cleanliness.
2.5. Assess manual handling risks and identify appropriate mechanical aids such as bed mechanics, mechanical hoists, or standing devices [2].
2.5.1. Talent identifying available mechanical aids for patient mobilization.
2.6. Remove or consolidate the attachments identified during the environmental scan [1].
2.6.1. Talent removing or consolidating patient attachments at the bedside.
2.7. Next, ensure that the patient has received adequate analgesia [1] and reduce or cease sedation as appropriate [2].
2.7.1. Talent reviewing the patient status to confirm adequate analgesia.
2.7.2. Talent adjusting sedation as appropriate.
2.8. Assign roles among team members and designate a team leader [1]. Assign airway monitoring responsibilities to appropriate staff [2].
2.8.1. Talent assigning responsibilities to team members.
2.8.2. Talent assigning airway monitoring responsibility to the appropriate staff member.
2.9. Ensure that airway equipment and appropriately trained personnel are available in the event of an unplanned extubation [1]. 
2.9.1. Talent checking that airway equipment is present at the bedside.
2.10. Ensure that an adequate number of staff are present based on institutional policies, treatment targets, clinician expertise, and staff availability [1]. Review the mobilization and backup plans with the team [2].  Communicate the plan to the patient and address any questions [3].
2.10.1. Talent confirming that the required number of staff are present for mobilization.
2.10.2. Talent discussing the mobilization plan with team members.
2.10.3. Talent explaining the mobilization plan to the patient.

3. ICU Rehabilitation Progression: Activity Targets and Clinical Implementation
Demonstrator: Click here to enter name of demonstrator(s) 
3.1. After selecting the patient and setting the targets, prepare the team, patient, and environment, and set up the room [1].
3.1.1. Shot of the prepared team, patient, and room for the activity.
3.2. Select the target joints and determine whether the movements will be passive, active-assisted, or active [1].
3.2.1. Talent pointing to the target joints for movement and determining its movement.
3.3. Position the patient supine with the head slightly elevated [1]. Support the proximal and distal joints appropriately [2]. Move the joints slowly through anatomical planes while avoiding movement in the presence of pain or resistance [3].
3.3.1. Talent positioning the patient supine with the head slightly elevated.
3.3.2. Talent supporting the proximal and distal joints.
3.3.3. Talent moving the joints slowly through the anatomical planes. 
3.4. Repeat the movements as tolerated using clinical judgement and stop the activity if physiologic instability, pain, or fatigue occurs [1]. Return the patient to a neutral position [1].
3.4.1. Talent repeating the joint movements as tolerated.
3.4.2. Talent returning the patient to a neutral position.
3.5. Continuously monitor tolerance and safety and follow consensus guideline criteria for initiating and terminating activity [1].
3.5.1. Talent continuously observes the patient for tolerance and safety during the activity.
3.6. Provide opportunities for practice as the patient progresses [2]. Provide instructions, feedback, knowledge of results, and motivation [2].
3.6.1. Patient practicing the joint movement.
3.6.2. Talent giving instructions to guide the patient through the activity.
3.7. Adjust progression based on the patient response [1].
3.7.1. Talent modifying the activity progression based on the patient response.
3.8. Use bed mechanics to position the patient [1]. Use assistive devices such as an arm or leg cycle ergometer or a continuous passive motion machine [2].
3.8.1. Talent using bed mechanics to position the patient.
3.8.2. Talent using the assistive device for the activity.
3.9. Use resistance equipment such as free weights or resistance bands to progress difficulty [1].
3.9.1. Talent using resistance equipment to increase the difficulty of the activity.

3.10. Next, for the clinician actions, prepare the team, patient, environment, and set up the room [1].
3.10.1. Shot of the prepared team, patient, and room for the sitting activity.

3.11. Assist the patient in bending the contralateral knee and reaching toward the intended sitting side [1].
3.11.1. Talent assisting the patient to bend the contralateral knee and reaching toward the intended sitting side.

3.12. Then, position staff on either side of the patient [1] and assist the patient into side-lying as required [2].
3.12.1. Talent and assisting staff positioned on either side of the patient.
3.12.2. Talent and assisting staff helping the patient into side-lying.

3.13. Elevate the head of the bed while moving the patient’s lower limbs over the edge [2].
3.13.1. Talent elevating the head of the bed and moving the patient’s lower limbs over the edge of the bed.

3.14. Position the patient upright in sitting [1] and lower the bed until the patient’s feet are supported on the floor [2].
3.14.1. Talent positioning the patient upright in sitting.
3.14.2. Talent lowering the bed until the patient’s feet are supported on the floor.

3.15. Assess head, neck, and trunk control and determine the level of assistance required [1].
3.15.1. Talent assessing the patient’s head, neck, and trunk control in sitting.

3.16. Then, return the patient to bed by reversing the procedure [1]. Provide opportunities to practice, increase duration and complexity as tolerated [2].
3.16.1. Talent returning the patient to bed by reversing the sitting procedure.
3.16.2. Shot of the talent while practising an activity.

3.17. Progress to dynamic sitting activities such as reaching or leaning [1].
3.17.1. Talent assisting the patient with dynamic sitting activities such as reaching or leaning.
3.18. Assess readiness for progression to standing while monitoring safety continuously and intervene if required [1].
3.18.1. Talent assessing the patient’s readiness to progress from sitting to standing
3.19. Apply the criteria for commencing and ceasing activity according to consensus guidelines [1]. Provide instructions, feedback, knowledge of results, and motivation [2].
3.19.1. Talent assessing the patient and applying the criteria to commence or cease the activity.
3.19.2. Talent giving instructions to guide the patient during the activity.
3.20. Use intensive care unit bed mechanics to assist transitions [1]. Use a mechanical hoist when required for safe positioning [2].
3.20.1. Talent using intensive care unit bed mechanics to assist the patient during transitions.
3.20.2. Talent using a mechanical hoist to position the patient safely.





NOTE: There is no figure or table to qualify for the results
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