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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. 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 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.

3. 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.

[bookmark: Text5]4. Proposed filming date: To help JoVE process and publish your video in a timely manner, please indicate the proposed date that your group will film here: MM/DD/YYYY

DO NOT use this draft script for filming. 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: 24
Number of Shots: 42 

Interviews 

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 of the Children’s Hospital at Zhejiang University School of Medicine 


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. 

2. Preparation for Bedside Retinopathy of Prematurity (ROP) Screening in Eligible Infants
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, review the heart rate, respiratory status, oxygen saturation, and overall systemic condition of the infant immediately before the examination [1]. Categorize instability or clinically significant deterioration as oxygen saturation less than 80 percent, heart rate less than 100 beats per minute, apnea, gasping, or persistent increased work of breathing, and reassess the examination plan if such signs are present [2].
2.1.1. WIDE: Talent reviewing the infant’s systemic status at the bedside. (Authors: Please suggest if this will be better visualized on-screen. If yes, we will split this shot into a talent shot and a SCREEN shot, so that the first introductory shot will be a talent shot as per our journal’s guidelines.)
2.1.2. Talent reassessing the examination plan. (Authors: Please suggest if a shot for this can be filmed. If not, we will omit this shot.)
2.2. Place resuscitation and cardiorespiratory support equipment at the bedside for infants with limited systemic reserve, confirming the immediate availability of emergency support before starting the examination [1].
2.2.1. Talent placing resuscitation and cardiorespiratory support equipment at the bedside.
2.3. Next, prepare the binocular indirect ophthalmoscope, condensing lens, infant eyelid speculum, scleral depressor, and related screening instruments [1]. Clean and disinfect all reusable instruments before the examination and maintain aseptic handling during setup [2].
2.3.1. Talent arranging the examination instruments on the bedside setup.
2.3.2. Talent cleaning and disinfecting the reusable instruments.
2.4. Place the head-mounted indirect ophthalmoscope securely and adjust the interpupillary distance until a stable binocular view is obtained [1]. Select the condensing lens used in the local screening protocol and reduce the illumination to the lowest level that still permits reliable fundus visualization [2].
2.4.1. Talent adjusting the head-mounted indirect ophthalmoscope. (Authors: Please suggest if there’s a way to visualize obtaining the stable binocular view on-screen? If yes, we will add a SCREEN shot for this.)
2.4.2. Talent selecting the condensing lens and adjusting the illumination level.
2.5. Prepare wide-field retinal imaging for adjunctive documentation and assessment when available and clinically indicated [1]. Connect continuous monitoring devices for heart rate and oxygen saturation before the examination [2].
2.5.1. Talent preparing the wide-field retinal imaging device.
2.5.2. Talent connecting continuous monitoring devices to the infant.
2.6. Record the heart rate, respiratory rate, and oxygen saturation before administering the mydriatic agent [1]. Continue monitoring during pupil dilation and reassess the infant immediately before starting the ocular examination [2].
2.6.1. Talent recording the infant’s vital signs before dilation.
2.6.2. Talent monitoring the infant during pupil dilation.
2.7. Instill compound tropicamide containing 0.5 percent tropicamide and 0.5 percent phenylephrine, 1 drop in each eye for mydriasis before the examination according to the screening schedule [1]. Allow 30 to 40 minutes for pupil dilation before beginning the ocular examination [2]. If pupil dilation remains inadequate after the waiting period, delay classification and reassess the infant according to the local neonatal ophthalmic workflow [3].
2.7.1. Talent instilling the mydriatic agent into each eye.
2.7.2. Shot of the dilated pupil before proceeding to ocular examination. 
2.7.3. Shot of inadequate pupil dilation.
2.8. To prepare the ocular surface support, instill proparacaine hydrochloride 0.5 percent, 1 drop in the eye, immediately before the scleral depression-assisted examination, waiting for 1 minute for the onset of the topical anesthetic effect [1].
2.8.1. Talent instilling the topical anesthetic into the eye.
2.9. Apply lubricating drops or artificial tears when corneal dryness, an unstable tear film, or reduced optical clarity is present [1].
2.9.1. Talent applying lubricating drops to the eye.
2.10. Provide comfort measures such as swaddling, non-nutritive sucking, and oral sucrose to the infant when appropriate, selecting the comfort strategy according to the infant’s clinical condition and the local neonatal care practice [1].
2.10.1. Talent providing comfort measures for the infant.
2.11. Confirm adequate pupil dilation before inserting the eyelid speculum and beginning indirect ophthalmoscopy [1]. Define adequate dilation as a pupil diameter of at least 5 millimeters or as sufficient dilation to visualize the posterior pole and the retinal periphery required for classification [2].
2.11.1. Talent checking pupil dilation before the examination.
2.11.2. Talent assessing whether the pupil size allows fundus visualization.
2.12. Stabilize the infant’s body and head before the examination begins, minimizing unnecessary restraint and excessive stimulation [1].
2.12.1. Nursing staff stabilizing the infant’s body and head.
3. Bedside Retinal Examination, Documentation, and Disease Classification 
Demonstrator: Click here to enter name of demonstrator(s)

3.1. Step 1Place the infant in the supine position in the incubator or on a warming bed [1]. Expose the eyes adequately and minimize unnecessary body movement [2].
3.1.1. Talent positioning the infant supine in the incubator or on the warming bed.
3.1.2. Talent exposing the infant’s eyes for examination.
3.2. Monitor the heart rate, respiratory status, and oxygen saturation continuously throughout the examination, pausing the examination when instability occurs [1]. 
3.2.1. Shot of the screen showing continuous physiologic monitoring of vitals during the examination.
3.3. Instill a topical anesthetic when necessary and insert an infant eyelid speculum gently [1] to expose the globe without applying excessive pressure to the eyelids [2].
3.3.1. Talent inserting the infant eyelid speculum.
3.3.2. Shot of the globe exposed without excessive eyelid pressure.
3.4. Inspect the ocular surface before proceeding [1]. Apply lubricating drops or artificial tears as needed to maintain corneal moisture and optical clarity [2].
3.4.1. Talent inspecting the ocular surface.
3.4.2. Talent applying lubricating drops to maintain ocular surface clarity.
3.5. Examine the right eye first [1]. Identify the optic disc and posterior pole and assess retinal vessel dilation, tortuosity, and pre-plus or plus vascular changes [2].
3.5.1. Talent examining the right eye with the binocular indirect ophthalmoscope.
3.5.2. SCOPE: The optic disc, posterior pole, and retinal vessels visible during assessment. 
3.6. Identify the termination of the retinal vessels and determine the extent and location of retinal lesions [1]. Assign the retinal zone and note the findings relevant to stage classification [2].
3.6.1. SCOPE: Retinal vessel termination and lesion extent visible in the fundus.
3.6.2. Talent recording the retinal zone and stage classification findings.
3.7. Apply scleral depression gently and inspect the peripheral retina [1]. Identify avascular retina, a demarcation line, a ridge, and extraretinal fibrovascular proliferation, and inspect the area near the ora serrata when needed [2].
3.7.1. Talent applying gentle scleral depression.
3.7.2. SCOPE: Show the peripheral retina and area near the ora serrata visible during inspection.
3.8. Repeat the same sequence in the left eye as previously demonstrated [1]. Record posterior pole findings, vascular termination, lesion extent, and peripheral retinal findings separately for that eye [2].
3.8.1. Talent examining the left eye with the binocular indirect ophthalmoscope.
3.8.2. Talent recording the findings for the left eye.
3.9. Acquire adjunct images [1] under specific conditions [2]. 
3.9.1. Talent acquiring adjunct retinal images.
3.9.2. TEXT ON A PLAIN BACKGROUND
Adjunct Images To Be Acquired When:
· Posterior pole vascular changes require documentation
· Zone or stage classification remains uncertain after bedside examination
· Peripheral retinal findings require image confirmation
· Secondary review or remote consultation is anticipated
· Longitudinal comparison is required at follow-up or 
· Image documentation is required by the local screening workflow
3.10. Perform image acquisition after completion of the core bedside examination or during a brief pause when the infant remains clinically stable [1]. Use the device's standard neonatal imaging mode unless pupil size, media clarity, or infant tolerance requires adjustment [2].
3.10.1. Talent positioning the imaging device for retinal image acquisition.
3.10.2. Talent acquiring images with the neonatal imaging mode.
3.11. Record the retinal zone, stage, plus disease status, and aggressive posterior retinopathy of prematurity, or AP-ROP (A-P-R-O-P) status for each eye separately [1]. Complete the standardized examination record form for both eyes [2].
3.11.1. Talent recording classification findings for each eye.
3.11.2. Talent completing the standardized examination record form.
3.12. Record clock-hour extent, vascular termination, avascular retina, demarcation line, ridge, extraretinal neovascularization, posterior pole vascular findings, and other relevant fundus findings when present, and analyze to plan the follow-up and post-examination care [1].
3.12.1. Talent recording additional retinal features in the examination record. (Authors: Please specify if this recording will be done on a computer screen. If yes, we will modify this to a SCREEN shot.)


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: 042.
· Please note that the video cannot include voiceover without an accompanying visual.

4. Results 

4.1. Representative retinal images obtained during screening show typical posterior pole and retinal vascular morphology in retinopathy of prematurity [1]. Representative fundus image shows characteristic retinal vascular changes during bedside examination [2].
4.1.1. LAB MEDIA: Figure 4A
4.1.2. LAB MEDIA: Figure 4C
4.2. Representative fundus image demonstrating increased posterior pole vascular tortuosity and dilation [1]. 
4.2.1. LAB MEDIA: Figure 4B
(Authors: Please provide arrow annotations in figures 4A, B, and C to indicate the posterior pole, retinal vascular morphology, tortuosity, and dilation changes in ROP.) 
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