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Abstract 

Ready-to-use animal health information handouts are a valuable service that have the potential to 
enhance veterinarian-client relationships and animal healthcare. Evaluating the readability of 
handouts is integral to ensure the information needs of veterinary clients are met. In this study, 
we describe the significance of client handout readability and review readability studies in 
veterinary medicine. We then present our analysis of the readability of 150 client handouts from 
three services: Vetlexicon from Vetstream, Veterinary Partner from VIN, and ClientEd from 
Lifelearn. With a few exceptions, the handouts scored were found to be written at a 9th through 
11th grade reading level, above the recommended 6th grade reading level for human medical 
handouts, limiting the value and potential for enhancing communication about pet health and 
supporting the veterinarian-client bond.  

Introduction 

From January to April 2019, the University of Tennessee Libraries arranged for a trial of 
Vetlexicon from Vetstream. Vetlexicon offers point-of-care expert veterinary medical opinion 
service for six species. The trial prompted us to think critically about their collection of 1000 
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client handouts. An assessment of the readability of the Vetlexicon client handouts would 
provide an objective measure of the value of the service beyond the sheer number of handouts on 
offer. We wondered how the handouts in Vetlexicon would compare with others, so we assessed 
the readability of two additional large collections of veterinary handouts, Veterinary Partner 
from VIN and ClientEd from Lifelearn (Table 1). Throughout this paper we will use the name of 
the service providing client handouts to refer to the handout source.  

Table 1. Three services that provide handouts for veterinary clients. 

Service 
Number of Client 

Handouts 
Availablea 

Business Model Company Name, Country, and 
URL 

Vetlexicon 1000 Subscription Vetstream, U.K. 
https://www.vetstream.com/home 

Veterinary 
Partner 1500 Free VIN, USA 

https://veterinarypartner.vin.com/ 

ClientEd 2000 
Subscription, Free for 
educational 
institutions 

Lifelearn, Canada 
https://www.lifelearn-
cliented.com/ 

aData supplied by each service, upon authors’ request. 

Veterinary clinical information services such as Vetstream, Veterinary Partner, and ClientEd 
offer veterinarians curated collections of ready-to-use handouts for their clients. Veterinarians 
and their teams must give clients science-based options combined with the veterinarian’s 
professional experience, clinical findings, best available evidence, and client preferences (Dean 
et al. 2017; Stull et al. 2018). To succeed while competing with “Dr. Google” for clients’ 
attention, veterinarians and their teams require information services that enhance bonds with 
clients (Lee et al. 2017). A crucial aspect of the veterinarian-client bond is good communication, 
both verbal and written. While the veterinary profession and veterinary educators have embraced 
training for verbal communication skills, less attention has been paid to written communication 
(Royal et al. 2018).  Veterinary Technicians in the U.S. have six required communication tasks 
including “develop and provide client education in a clear and accurate manner at a level the 
client understands (i.e., oral and written forms, including educational handouts)” (AVMA 2020). 
Effectively counseling clients based on scientific facts requires assessing their health literacy and 
communication preferences and providing written communication at a suitable reading level 
(Boss 2013a, 2013b), which is the focus of our research.  

Literature Review 

Librarians and veterinarians have investigated how pet health information supports the 
veterinarian-client bond. Multiple pet species present an information access problem that 
veterinary team members, medical educators, and librarians deal with daily. Those searching for 
veterinary information “must have patience for multiple search iterations to capture the majority 
of the available knowledge” (Alpi et al. 2009). When so much pet health information became 
available on the Internet, it compounded the problem of client misinformation in veterinary 
medicine (Mayer 2008).  
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The effect on animal welfare caused by client misinformation has been previously addressed by 
veterinarian, author, and continuing education speaker Dr. Nan Boss. Boss urged veterinary 
professionals to embrace their roles as educators, stating “the best treatment for client 
misinformation is to offer information before they look elsewhere” (Boss 2003). In that article, 
Boss suggested offering clients handouts available on CDs from Lifelearn’s ClientEd, the 
predecessor of one of the handout collections included in this study. Boss also published her own 
collection of handouts (Boss 2002), practice protocols (Boss 2009), and two editions of a book 
on educating clients: Educating your clients from A to Z: What to say and how to say it (Boss 
1999, 2011). The second edition begins with 16 rules for good communication. Rule Number 13, 
“Write it Down!” is the most relevant to this study, and the longest. It begins, “Send your clients 
home with quality, professional easy-to-read materials. They will appreciate your efforts on their 
behalf. Remember that your best clients are your most educated clients and vice-versa” (Boss 
2011).  

The value and challenges of educated or informed clients also was recognized by Gorman 
(2000), Catanzaro (2001), and Gray and Moffett (2010). Veterinarians were urged to regard 
informed clients as good for both animal welfare and the practice. They were coached to redirect 
if necessary but to give credit to clients’ research efforts, however misguided, in order to foster a 
veterinarian-client team approach which would improve compliance with veterinary medical 
recommendations. Gray and Moffett (2010) stated: “…‘informed’ clients should be a common 
aim for every consultation.”  

Boss was in the vanguard in raising awareness about supplying written materials for veterinary 
clients, emphasizing the importance of word choice when speaking to a diverse audience ranging 
from truck drivers to physicians. Boss acknowledged the need to “…quickly ascertain where 
clients are coming from, so we don’t talk above or beneath their level of understanding” (Boss 
2003).  

Hare (2005) published an editorial in the Canadian Veterinary Journal designed to increase 
awareness of health literacy and the importance of using plain language to communicate 
effectively in all mediums and with all audiences. Shaw and Hunter pushed for adapting a health 
literacy model from human medicine that could support mutual understanding between clients 
and veterinarians. The first step in the Health Literacy Model is “Provide information at the 
clients’ level of comprehension (i.e., functional literacy), and equip clients to discuss (i.e., 
communicative literacy) and use the information to make decisions (i.e., critical literacy)” 
(Shaw & Hunter 2017).  

Sheats et al. (2019a) noted that human medicine has readability guidelines recommending 
medical handouts and patient materials and instructions be written at a sixth-grade reading level, 
and that no such guidelines exist for veterinary medicine. They called for veterinary medicine to 
establish guidelines, arguing that guidelines would lead to improved animal healthcare.  

In addition to veterinary clinicians’ push for increased awareness and adoption of health literacy 
principles, veterinary librarians have been conducting readability assessments of veterinary 
documents and information. Murphy (2006) assessed the readability of passages in books and 
websites on two common animal conditions using the Flesch-Kincaid Readability formula 
feature in Microsoft Word. Murphy determined that there was limited disease-specific 
information at an appropriate reading level and noted that the veterinary library’s role is to 



facilitate access to those quality resources to meet the information needs of veterinary clients. 
She observed that veterinarians need informed consumers in order to improve compliance with 
veterinary recommendations, resulting in better animal health. Dorman et al. (2013) used the 
Flesch-Kincaid Reading Ease and Flesch-Kincaid Grade Level formulas and the Simple Measure 
of Gobbledygook (SMOG) in an ambitious study of a client brochure-writing assignment by 
veterinary students in a toxicology course.  

Veterinarians have begun conducting readability assessments of materials written for clients as 
well. Sobolewski et al. (2019) examined consent forms for veterinary clinical trials using three 
scoring calculators and found none of the forms met readability recommendations. Royal et al. 
(2018) scored the 10 most often accessed handouts from dvm360.com. Using 
ReadabilityFormulas.com, they found 9 of 10 handouts scored at or above the 8th grade reading 
level. Sheats et al. (2019b) used ReadabilityFormulas.com and found all but 1 of 17 equine 
newsletters and web pages from the American Association of Equine Practitioners were above 
the 6th grade target. They linked improved readability with client empowerment and satisfaction 
with veterinary services, and observed that clients with readable information will have no need 
for Google searches yielding marketing or other materials that are misleading or out-of-date.  

Drawing from these studies, our hypothesis was that handouts from Vetlexicon, Veterinary 
Partner, and ClientEd are written at or above the 8th grade level in the U.S., well above 
recommended reading level of 6th grade. We adapted methods from the Royal et al. (2018) 
study.  

Methods 
Handout Selection 

A sample of 150 client handouts (50 from each service), were selected and scored for readability. 
A statistician from University of Tennessee Research Computing Support ran a power analysis, 
assuming a medium effect size of 0.5 and a power of 0.8, to determine the sample size of 50 
handouts from each service, in order to run a two-way analysis of variance (ANOVA) test. We 
chose to score the 50 most frequently accessed handouts from each service. We sent requests for 
handouts via email in April 2019 to each of the three services and received the top 50 handouts 
from Vetlexicon and Veterinary Partner. We did not receive the top 50 for ClientEd, but noticed 
that handout topics from Vetlexicon and Veterinary Partner were very similar, so we searched 
ClientEd for the same or similar topics to use as our sample. This tactic was successful, and 
those 50 handouts became the ClientEd sample set. As we scored the handouts from Vetlexicon 
and Veterinary Partner lists, we noticed a few duplicates in each list. In July 2019, we sent 
another request to Vetstream and Veterinary Partner for a list of the next 50 most accessed 
handouts. From these, we included the next consecutive handout titles, until our sample reached 
50 handouts for each service. For both Vetstream and Veterinary Partner, the 50 unique handouts 
used came from the top 60 most accessed provided by the vendor.  

Data Collection and Analysis 

This analysis used ReadabilityFormulas.com’s implementation of two readability scoring 
formulas, the Flesch-Kincaid Grade Level formula (Kincaid et al. 1975) and the Simple Measure 
of Gobbledygook (SMOG) Index (McLaughlin 1969), to calculate mean-grade-level readability 



scores. The Flesch-Kincaid Grade Level formula calculates scores based on sentence length and 
syllables per word.  

Grade levelF-K = (0.39 x average sentence length) + (11.8 x average number of syllables 
per word) - 15.59.  

The SMOG Index calculates scores based on the number of polysyllables (words with more than 
3 syllables).  

Grade levelSMOG = 3 + Square Root ((polysyllable count) x 30/(sentence count)).  

Both formulas output their scores as U.S. school grade reading levels, which are straightforward 
to understand. The Flesch-Kincaid Grade Level formula was selected because it is widely used 
across readability studies, and the SMOG Index was selected because it works well for health 
care focused studies (Wang et al. 2013).  

Wang et al. (2013) note “there is no clear consensus on how to handle document formatting 
when calculating reading grade levels.” As a consequence of our using 
ReadabilityFormulas.com, a freely available online readability calculator used by Royal et al. 
(2018) the text submission needed to be complete sentences. While the bullet point sections in 
some handouts consisted of complete sentences, others were comprised of phrases or lists. 
Similarly, titles, captions, and appendices were omitted from the readability scorer. The entire 
text of the handout was entered, except for the aforementioned sections. All samples were at 
least 100 words long.  

In consultation with the statistician, we ran a two-way ANOVA test, with one between-subjects 
factor and one within-subjects factor, using SPSS (version 24). We chose to run a two-way 
ANOVA because it allowed us to examine not only how the handout source affected the 
readability scores, but also how the rating systems themselves affected the readability scores. 
The two-way ANOVA further allowed us to also examine how the source and rating system 
affect the readability levels together. The readability of the sample of 150 veterinary client 
handouts was analyzed in a two-way ANOVA test, using an alpha value of .05. The between-
subjects factor was client handout source, i.e., Vetlexicon, Veterinary Partner, and ClientEd. The 
within-subjects factor was the readability rating method, i.e., SMOG and Flesch-Kincaid.  

Results 

Results from the two-way ANOVA test found significant effects (p≤001) for the rating method 
main effect, the handout source main effect, and method*handout source (see Table 2). Pairwise 
comparisons showed a significant mean difference between the SMOG method (M=10.121) and 
the Flesh-Kincaid method (M=10.745). Pairwise comparisons also indicated a significant mean 
difference for Vetlexicon (M=9.654) handouts, compared to both ClientEd (M=10.629) and 
Veterinary Partner (M=11.016) handouts. The difference in means between ClientEd and 
Veterinary Partner handouts was not significant (see Table 3).  

 
 
 



Table 2. Summary table of the two-way ANOVA results. 

  Type III Sum of 
Squares df Mean 

Square F Sig. 
   

Method   29.266   1   29.266   
245.684 

  p 
<.001 

Handout Source   98.515   2   49.257   20.057   p 
<.001 

Method * Handout 
Source   1.809   2   .904   7.593   p 

=.001 

Error (Method)   17.510   
147   .119     

   

Error 17.510   
147   2.456       

     
Table 3. Estimated marginal means for methods and handout sources. 

    Mean  Std. Error 95% Confidence Interval  

        Lower Bound  Upper Bound  

Method 
Flesch-Kincaid 10.745  .100  10.548 10.943  

SMOG  10.121 .085  9.953 10.288  

Handout Source 

ClientEd 10.629 .157  10.319 10.939 

Vetlexicon 9.654  .157  9.344  9.964  

Veterinary Partner 11.016  .157  10.706  11.326  

The SMOG method scored handout readability significantly lower than the Flesch-Kincaid rating 
method across all handout sources, and the mean rating difference among sources is smaller 
when rating with the SMOG method than with the Flesch-Kincaid method (see Figure 1).  

The Appendix provides the titles of the 150 handouts with their scores for the Flesch-Kincaid 
Grade Level Formula and the SMOG Index, an average of the two readability scores, and notes 
on whether or not a bullet point section was omitted from the scoring. The handout titles are 
sorted from lowest to highest average readability score. 113 handouts had an average score that 
was between the 9th and 11th grade reading levels, 21 handouts scores averaged below the 9th 
grade reading level, and 16 handouts were scored above a 12th grade level. 



 

Figure 1. Estimated marginal means comparing the handout sources and mean grade level rating 
score from each rating method.  

Discussion 

Vetlexicon handouts had a mean score of a 9th grade reading level, which was significantly 
different than the mean rating scores of ClientEd (10th grade level) and Veterinary Partner (11th 
grade level). In other words, Vetlexicon most often had handouts with lower readability scores 
than ClientEd and Veterinary Partner. As the mean scores between ClientEd and Veterinary 
Partner were not significantly different, we cannot say for certain which of those services has 
more lower scoring handouts. While the mean handout scores help us compare the veterinary 
information services, they also show that none of the three services have many handouts scoring 
near the recommended 6th grade level for human medical handouts. This is consistent with 
Sheats et. al. (2019b), who found that 16 out of the 17 resources they examined were above the 
6th grade level and Royal et al. (2018) that 9 of 10 client handouts from dvm360.com were 
above an 8th grade reading level.  

Across the three handout sources, the SMOG index produced a lower score than the Flesch-
Kincaid Grade Level formula. Our comparison, however, is not intended to determine which 
readability formula should be used for evaluating veterinary handouts. Rather, we intended to see 
whether there was a consistent interaction between rating formulas and handout source. A 
difference in rating levels is expected, as each uses different calculations to produce a score 
(Wang et al. 2013).  

Consistent with the assertion by Sheats et al. (2019a), we found that handouts containing 
“unfamiliar anatomic terms, medical jargon, and complex descriptions of disease 
pathophysiology” had higher readability scores. The 10 highest scoring handouts in this analysis 
had average scores that ranged from 12.2 to 13.0. Handout topics included Cushing’s syndrome 
(hyperadrenocorticism) and Addison’s disease (hypoadrenocorticism), upper respiratory 



infections, marijuana toxicity, a drug handout on fluoxetine, and pancreatitis. All the handouts 
contained long sentences, many multisyllabic terms, and used medical jargon when describing 
diseases, methods of diagnosis, and medications. We note that these handouts do represent topics 
with multisyllabic or names with multiple words and could have been scored higher due to the 
way the Flesch-Kincaid Grade Level Formula and the SMOG Index include word counts and 
syllables in rating calculations.  

Conversely, the handouts with the lowest readability scores offered practical advice on common 
topics. The 10 handouts with the lowest readability scored between 7.1 and 8.5. Topics included 
hypothyroidism, epilepsy, breeding, passing urine, lungworms, kennel cough, torn knee 
ligaments, Alabama rot, cat flu, and kidney disease. The 10 handouts used short sentences and 
described treatments and offered descriptions of diseases using plain language. Vetlexicon was 
the source for 9 of these 10 handouts. These findings align with the findings of Royal et al. 
(2018) and Sheats et al. (2019b). See Appendix for readability scores for each handout.  

Sheats et al. (2019a) are right to encourage the American Veterinary Medical Association 
(AVMA) to adopt readability guidelines for written communication targeted at the 6th grade 
level. Attention to readability as part of improving health literacy in veterinary medicine is 
warranted. Perhaps by coming late to setting health literacy standards, veterinary medicine will 
be at an advantage. Recently, Ancker et al. (2019) cited a need to get away from the deficit 
model of health literacy, and suggest examining the “universal effective use of health 
information” and the roles of all the providers of the information in society, including libraries. 
They propose a new definition: “Health literacy occurs when a society provides accurate health 
information and services that people can easily find, understand, and use to inform their 
decisions and actions.”  

Ultimately, the University of Tennessee Libraries did purchase a subscription to Vetlexicon. 
Vetlexicon handouts have a distinct readability advantage in comparison to Veterinary Partner 
and ClientEd. However, we cannot recommend Vetlexicon over the other handout collections, as 
it omits complete information about authors and the date of the last time the information was 
updated. ClientEd handouts include author name, degrees, any board certification(s) attained, 
and a copyright date. Veterinary Partner does the same and lists the source of the information, if 
it is not from VIN, plus two dates: the date published and the date reviewed or revised. As part of 
the trial of Vetlexicon, we inquired about plans for adding authors and dates on handouts. A 
Vetstream representative stated that they will be added sometime in the future. The Veterinary 
Partner attribution information is the most complete and a model for others. Another model for 
formatting and attribution are Extension publications from U.S. land-grant universities. For 
example, at the University of Tennessee, Extension Specialist Dr. Jennie Ivey launched a 
comprehensive website three years ago called UT Horse, which focuses on horse owners, 4-H, 
and the equine industry in Tennessee 
(https://ag.tennessee.edu/AnimalScience/UTHorse/Pages/Resources.aspx). Extension 
publications must meet established readability criteria before publication and present science-
based information.  

Limitations 

One limitation of this study is that we removed the bullet point sections from text entered into 
the readability calculator. The bullet point sections were often not complete sentences and the 
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readability calculator we used required complete sentences with no formatting in the text. Bullet 
points make a document easier to read. Removing these sections may have caused some 
handouts to receive higher scores than they would have with the bullet point sections included. 
While this is a possibility, our results do not show that higher scoring handouts were more likely 
to have bullet point sections omitted. When ranked from lowest to highest readability scores, the 
lower scoring half of handouts included 35 handouts with omitted bullet point sections, and the 
higher scoring half included 38 handouts with omitted bullet point sections.  

Only English language handouts were assessed in this study. There are collections of handouts in 
other languages. We are aware of 170 handouts in Spanish for veterinary clients in North 
America included in ClientEd. The AVMA also has a collection of Spanish language materials 
(https://www.avma.org/PracticeManagement/ClientMaterials/Pages/spanishproducts.aspx). The 
Canadian Veterinary Association offers handouts in French 
(https://www.veterinairesaucanada.net/resources/animal-owners). Language barriers and 
culturally competent care were featured in the October 2019 JAVMA News (Mattson 2019), so 
offering materials in languages other than English is part of an effort in veterinary medicine to 
meet the animal health requirements, and health literacy needs and preferences of a larger 
percentage of clients.  

Conclusion 

Vetlexicon, Veterinary Partner, and ClientEd are the three largest collections of handouts that 
provide handouts for veterinary clients in English. This study contributes an analysis of 
readability levels, finding that most of the handouts from these services score above the 
recommended 6th grade reading level. Readability needs to be added to the workflows of authors 
of veterinary information and companies offering handouts. The three ready-to-use handout 
collections can advantage veterinary teams in educational institutions and private practices 
striving to offer science-based animal health education, counteract misinformation, and build 
relationships with clients. More readability assessments should be done in veterinary medicine to 
meet the health literacy needs of veterinary clients. Librarians who are evaluating clinical 
information services, or similar resources, should also consider conducting readability 
assessments of handouts to complement faculty appraisal of the information from the service and 
to critically examine potential additions to their collections. Conducting readability assessments 
is straightforward. Readability assessments offer a useful way to improve health literacy by 
meeting client information needs, with the potential to improve animal health and the quality of 
veterinary care.  
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Appendix 
Handouts and Readability Scores Used in this Project 

  Handout Title Handout 
Source 

Flesch-
Kincaid 
Grade 
Level 

Formula 

SMOG  

Average 
of Flesch-
Kincaid & 

SMOG 

Notes 

1 
Hypothyroidism (Thyroid 
hormone deficiency) Owner 
Factsheet  

Vetlexicon 7.7 6.5 7.1 

no bullet 
point 
sections in 
handout 

2 Epilepsy (seizures) Owner 
Factsheet Vetlexicon 7.2 7.0 7.1 

no bullet 
point 
sections in 
handout 

3 Breeding for Pet Owners - 
Whelping in Dogs ClientEd 7.7 7.1 7.4 

no bullet 
point 
sections in 
handout 

4 
Problems passing urine - the 
‘blocked cat’ Owner 
Factsheet 

Vetlexicon 7.9 7.6 7.8 

omitted 
bullet 
point 
sections 

5 
Lungworms in dogs 
(Angiostrongylus) Owner 
Factsheet 

Vetlexicon 8.0 7.8 7.9 

no bullet 
point 
sections in 
handout 

http://dx.doi.org/10.1111/jvim.15462
http://dx.doi.org/10.2460/javma.253.11.1386
http://dx.doi.org/10.1016/j.sapharm.2012.05.009


6 
Cruciate ligament rupture 
(torn knee ligaments) Owner 
Factsheet 

Vetlexicon 7.7 8.4 8.1 

no bullet 
point 
sections in 
handout 

7 
Kennel cough (acute 
tracheobronchitis) Owner 
Factsheet 

Vetlexicon 8.5 7.7 8.1 

no bullet 
point 
sections in 
handout 

8 

Alabama rot (cutaneous and 
renal glomerular 
vasculopathy (CRGV)) 
Owner Factsheet 

Vetlexicon 8.2 8.0 8.1 

no bullet 
point 
sections in 
handout 

9 Cat flu Owner Factsheet Vetlexicon 8.8 7.9 8.4 

no bullet 
point 
sections in 
handout 

10 Kidney disease in your cat 
Owner Factsheet Vetlexicon 8.8 8.1 8.5 

no bullet 
point 
sections in 
handout 

11 Diabetes mellitus Owner 
Factsheet (Felis) Vetlexicon 8.2 8.7 8.5 

omitted 
bullet 
point 
sections 

12 Lungworms in dogs (Oslerus 
osleri) Owner Factsheet Vetlexicon 8.6 8.5 8.6 

no bullet 
point 
sections in 
handout 

13 Keratoconjunctivitis sicca 
('Dry Eye') Owner Factsheet Vetlexicon 8.6 8.6 8.6 

omitted 
bullet 
point 
sections 

14 
Cystitis (bladder 
inflammation) Owner 
Factsheet 

Vetlexicon 8.7 8.6 8.7 

no bullet 
point 
sections in 
handout 

15 Diabetes mellitus Owner 
Factsheet (Canis) Vetlexicon 8.5 8.8 8.7 

omitted 
bullet 
point 
sections 



16 
Over grooming (feline 
psychogenic alopecia) 
Owner Factsheet 

Vetlexicon 9.1 8.3 8.7 

no bullet 
point 
sections in 
handout 

17 Birthing Puppies Veterinary 
Partner 9.0 8.4 8.7 

omitted 
bullet 
point 
sections 

18 Digestive disorders in 
chameleons Owner Factsheet Vetlexicon 8.5 8.9 8.7 

no bullet 
point 
sections in 
handout 

19 Hygroma in Dogs ClientEd 8.7 8.8 8.8 

no bullet 
point 
sections in 
handout 

20 Feline Infectious Peritonitis 
(FIP) Owner Factsheet Vetlexicon 9.0 8.6 8.8 

no bullet 
point 
sections in 
handout 

21 Lyme Disease in Dogs ClientEd 8.8 8.8 8.8 

no bullet 
point 
sections in 
handout 

22 
Feline aortic 
thromboembolism Owner 
Factsheet  

Vetlexicon 9.2 8.7 9.0 

no bullet 
point 
sections in 
handout 

23 Ringworm Owner Factsheet  Vetlexicon 9.2 8.7 9.0 

no bullet 
point 
sections in 
handout 

24 Hookworm Infection in Cats ClientEd 9.2 8.8 9.0 

omitted 
bullet 
point 
sections 

25 
Caring for your ferret before 
and after surgery Owner 
Factsheet 

Vetlexicon 9.6 8.6 9.1 

no bullet 
point 
sections in 
handout 



26 Feline Immunodeficiency 
Virus (FIV) Owner Factsheet Vetlexicon 9.6 8.8 9.2 

no bullet 
point 
sections in 
handout 

27 
Hyperthyroidism - disease 
and treatment Owner 
Factsheet (Felis) 

Vetlexicon 9.4 9.1 9.3 

omitted 
bullet 
point 
sections 

28 
Cushing's disease 
(hyperadrenocorticism) 
Owner Factsheet 

Vetlexicon 9.6 9.0 9.3 

omitted 
bullet 
point 
sections 

29 Lower Urinary Tract Disease 
in Cats 

Veterinary 
Partner 9.4 9.2 9.3 

omitted 
bullet 
point 
sections 

30 Distemper in Dogs ClientEd 9.7 9.1 9.4 

no bullet 
point 
sections in 
handout 

31 Feline asthma Owner 
Factsheet Vetlexicon 9.6 9.2 9.4 

omitted 
bullet 
point 
sections 

32 Diabetes Mellitus: 
Introduction 

Veterinary 
Partner 9.7 9.4 9.6 

omitted 
bullet 
point 
sections 

33 Medial Luxating Patella in 
Dogs 

Veterinary 
Partner 9.5 9.6 9.6 

no bullet 
point 
sections in 
handout 

34 Heartworm Disease in Dogs ClientEd 10.1 9.2 9.7 

no bullet 
point 
sections in 
handout 

35 Anal furunculosis (perianal 
fistulas) Owner Factsheet Vetlexicon 9.9 9.4 9.7 

no bullet 
point 
sections in 
handout 



36 Hair loss (alopecia) Owner 
Factsheet Vetlexicon 9.8 9.5 9.7 

omitted 
bullet 
point 
sections 

37 Bladder and kidney stones 
Owner Factsheet Vetlexicon 9.9 9.6 9.8 

omitted 
bullet 
point 
sections 

38 Chocolate Toxicity in Dogs Veterinary 
Partner 9.7 9.8 9.8 

omitted 
bullet 
point 
sections 

39 
Elbow Hygromas Can be 
Uncomplicated or 
Complicated in Dogs 

Veterinary 
Partner 10.2 9.4 9.8 

no bullet 
point 
sections in 
handout 

40 
Addison's disease 
(hypoadrenocorticism) 
Owner Factsheet 

Vetlexicon 10.1 9.6 9.9 

no bullet 
point 
sections in 
handout 

41 Cervical Intervertebral Disc 
Disease in Dogs ClientEd 10.1 9.6 9.9 

omitted 
bullet 
point 
sections 

42 Separation Anxiety in Dogs ClientEd 10.1 9.6 9.9 

omitted 
bullet 
point 
sections 

43 Portosystemic Shunt in Dogs ClientEd 10.1 9.6 9.9 

omitted 
bullet 
point 
sections 

44 Asthma and Bronchitis in 
Cats ClientEd 10.3 9.4 9.9 

omitted 
bullet 
point 
sections 

45 Cutaneous Histiocytoma in 
Dogs ClientEd 10.4 9.4 9.9 

no bullet 
point 
sections in 
handout 



46 Luxating Patella in Dogs ClientEd 9.5 10.3 9.9 

omitted 
bullet 
point 
sections 

47 Pancreatitis Owner Factsheet Vetlexicon 10.3 9.6 10.0 

no bullet 
point 
sections in 
handout 

48 Demodectic Mange in Dogs ClientEd 10.1 9.8 10.0 

no bullet 
point 
sections in 
handout 

49 Chronic kidney disease 
(CKD) Owner Factsheet Vetlexicon 10.4 9.6 10.0 

omitted 
bullet 
point 
sections 

50 Hookworms in Cats and 
Dogs 

Veterinary 
Partner 10.4 9.6 10.0 

omitted 
bullet 
point 
sections 

51 Exocrine Pancreatic 
Insufficiency in Dogs ClientEd 10.2 9.8 10.0 

no bullet 
point 
sections in 
handout 

52 Atopy Owner Factsheet Vetlexicon 9.9 10.1 10.0 

omitted 
bullet 
point 
sections 

53 Xylitol Poisoning in Dogs Veterinary 
Partner 10.3 9.8 10.1 no bullet 

points 

54 Feline Immunodeficiency 
Virus ClientEd 10.2 9.9 10.1 

omitted 
bullet 
point 
sections 

55 Heartworm Disease in Cats ClientEd 10.3 9.9 10.1 

omitted 
bullet 
point 
sections 

56 All about neutering Owner 
Factsheet Vetlexicon 10.2 10.1 10.2 omitted 

bullet 



point 
sections 

57 Histiocytoma is a Benign 
Skin Growth in Dogs 

Veterinary 
Partner 10.6 9.8 10.2 

no bullet 
point 
sections in 
handout 

58 Lymphoma in Dogs Veterinary 
Partner 10.2 10.2 10.2 

omitted 
bullet 
point 
sections 

59 Ringworm in Dogs ClientEd 10.7 9.8 10.3 

omitted 
bullet 
point 
sections 

60 Luxating patella Owner 
Factsheet Vetlexicon 9.9 10.6 10.3 

omitted 
bullet 
point 
sections 

61 Inappropriate Elimination 
(House-Soiling) in Cats 

Veterinary 
Partner 10.5 10.1 10.3 

omitted 
bullet 
point 
sections 

62 Giardia in Pets Veterinary 
Partner 10.4 10.2 10.3 

no bullet 
point 
sections in 
handout 

63 Chocolate Poisoning in Dogs ClientEd 10.2 10.4 10.3 

no bullet 
point 
sections in 
handout 

64 Vestibular Disease in Dogs ClientEd 10.7 10.0 10.4 

omitted 
bullet 
point 
sections 

65 Vestibular syndrome Owner 
Factsheet Vetlexicon 10.8 9.9 10.4 

no bullet 
point 
sections in 
handout 

66 Ringworm in Cats ClientEd 10.8 9.9 10.4 omitted 
bullet 



point 
sections 

67 Feline Immunodeficiency 
Virus (FIV) 

Veterinary 
Partner 10.7 10.1 10.4 

no bullet 
point 
sections in 
handout 

68 Canine lymphoma Owner 
Factsheet Vetlexicon 10.6 10.2 10.4 

no bullet 
point 
sections in 
handout 

69 Viral Papillomas of Dogs Veterinary 
Partner 10.8 10.0 10.4 

no bullet 
point 
sections in 
handout 

70 Feline Infectious Peritonitis 
(FIP) 

Veterinary 
Partner 10.8 10.1 10.5 

omitted 
bullet 
point 
sections 

71 Cushing's Disease in Dogs ClientEd 10.8 10.1 10.5 

no bullet 
point 
sections in 
handout 

72 Whelping - potential 
problems Owner Factsheet Vetlexicon 10.6 10.3 10.5 

omitted 
bullet 
point 
sections 

73 Inflammatory bowel disease 
Owner Factsheet Vetlexicon 10.6 10.3 10.5 

no bullet 
point 
sections in 
handout 

74 Kittening/queening in cats - 
potential problems  Vetlexicon 10.9 10.1 10.5 

omitted 
bullet 
point 
sections 

75 Xylitol Toxicity in Dogs ClientEd 10.8 10.2 10.5 

omitted 
bullet 
point 
sections 

76 Mast Cell Tumors in Dogs ClientEd 10.8 10.2 10.5 omitted 
bullet 



point 
sections 

77 Cat Behavior Problems - 
House Soiling ClientEd 11.0 10.2 10.6 

no bullet 
point 
sections in 
handout 

78 Diabetes Mellitus in Dogs - 
Overview ClientEd 10.6 10.6 10.6 

no bullet 
point 
sections in 
handout 

79 Thrombocytopenia in Dogs ClientEd 11.3 9.9 10.6 

no bullet 
point 
sections in 
handout 

80 Separation Anxiety in Dogs 
Can Present a Disaster 

Veterinary 
Partner 10.9 10.3 10.6 

no bullet 
point 
sections in 
handout 

81 Kidney Failure in Dogs and 
Cats: Where to Begin 

Veterinary 
Partner 11.2 10.1 10.7 

no bullet 
point 
sections in 
handout 

82 Chocolate toxicosis Owner 
Factsheet Vetlexicon 10.7 10.6 10.7 

omitted 
bullet 
point 
sections 

83 Ruptured Cranial Cruciate 
Ligaments in Dogs 

Veterinary 
Partner 10.6 10.7 10.7 

omitted 
bullet 
point 
sections 

84 Coccidia Infects Intestines of 
Cats and Dogs 

Veterinary 
Partner 11.0 10.4 10.7 

no bullet 
point 
sections in 
handout 

85 Portosystemic Shunt in Dogs 
and Cats 

Veterinary 
Partner 11.0 10.4 10.7 

no bullet 
point 
sections in 
handout 

86 Heartworm Treatment for 
Dogs and Cats 

Veterinary 
Partner 11.3 10.2 10.8 omitted 

bullet 



point 
sections 

87 Ehrlichia Infection in Dogs Veterinary 
Partner 11.0 10.5 10.8 

omitted 
bullet 
point 
sections 

88 Feline stomatitis Owner 
Factsheet Vetlexicon 11.4 10.2 10.8 

omitted 
bullet 
point 
sections 

89 Canine cutaneous mast cell 
tumours Owner Factsheet Vetlexicon 11.3 10.3 10.8 

no bullet 
point 
sections in 
handout 

90 Vestibular Disease in Cats ClientEd 11.1 10.5 10.8 

no bullet 
point 
sections in 
handout 

91 
Cannabis (Marijuana) 
Intoxication in Cats and 
Dogs 

ClientEd 11.0 10.6 10.8 

no bullet 
point 
sections in 
handout 

92 Lyme Disease in Dogs Veterinary 
Partner 11.2 10.5 10.9 

omitted 
bullet 
point 
sections 

93 Coccidiosis in Dogs ClientEd 11.2 10.5 10.9 

no bullet 
point 
sections in 
handout 

94 Giardia in Dogs ClientEd 11.0 10.7 10.9 

no bullet 
point 
sections in 
handout 

95 Ehrlichiosis in Dogs ClientEd 11.2 10.6 10.9 

no bullet 
point 
sections in 
handout 

96 
Canine epileptoid cramping 
syndrome (CECS) in Border 
Terriers Owner Factsheet 

Vetlexicon 11.0 10.8 10.9 no bullet 
point 



sections in 
handout 

97 Glaucoma Owner Factsheet Vetlexicon 10.9 10.9 10.9 

omitted 
bullet 
point 
sections 

98 Strangles in Puppies Veterinary 
Partner 11.6 10.3 11.0 

no bullet 
point 
sections in 
handout 

99 Ibuprofen Toxicity in Dogs 
and Cats 

Veterinary 
Partner 11.5 10.4 11.0 

no bullet 
point 
sections in 
handout 

100 Asthma in Cats Veterinary 
Partner 12.0 10.0 11.0 

omitted 
bullet 
point 
sections 

101 Pancreatitis in Dogs Veterinary 
Partner 11.4 10.6 11.0 

omitted 
bullet 
point 
sections 

102 Feline Infectious Peritonitis ClientEd 11.4 10.6 11.0 

no bullet 
point 
sections in 
handout 

103 Anaplasmosis Veterinary 
Partner 11.8 10.3 11.1 

no bullet 
point 
sections in 
handout 

104 Ringworm in Dogs and Cats Veterinary 
Partner 11.5 10.7 11.1 

omitted 
bullet 
point 
sections 

105 Seizures in Dogs ClientEd 11.8 10.4 11.1 

omitted 
bullet 
point 
sections 

106 Mast Cell Tumors in Dogs 
and Cats 

Veterinary 
Partner 11.6 10.7 11.2 omitted 

bullet 



point 
sections 

107 Distemper in Dogs Veterinary 
Partner 11.4 10.9 11.2 

omitted 
bullet 
point 
sections 

108 Lymphoma in Dogs ClientEd 11.3 11.1 11.2 

omitted 
bullet 
point 
sections 

109 Vestibular Disease in Dogs 
and Cats 

Veterinary 
Partner 11.6 10.9 11.3 

omitted 
bullet 
point 
sections 

110 
Paroxysmal dyskinesia 
(movement disorder) Owner 
Factsheet 

Vetlexicon 11.5 11.0 11.3 

no bullet 
point 
sections in 
handout 

111 Oral Tumors - Papillomas 
and Sarcoids ClientEd 11.9 10.7 11.3 

no bullet 
point 
sections in 
handout 

112 Acute Hemorrhagic Diarrhea 
Syndrome (AHDS or HGE) 

Veterinary 
Partner 11.9 10.8 11.4 

omitted 
bullet 
point 
sections 

113 
Immune Mediated Hemolytic 
Anemia (IMHA) in Dogs and 
Cats 

Veterinary 
Partner 11.8 10.9 11.4 

omitted 
bullet 
point 
sections 

114 Cystitis and Lower Urinary 
Tract Disease in Cats ClientEd 11.8 10.9 11.4 

omitted 
bullet 
point 
sections 

115 Kennel Cough in Dogs Veterinary 
Partner 11.9 10.9 11.4 

omitted 
bullet 
point 
sections 

116 Laryngeal Paralysis in Dogs Veterinary 
Partner 11.8 11.0 11.4 omitted 

bullet 



point 
sections 

117 Acute Kidney Failure in Cats ClientEd 12.1 10.8 11.5 

omitted 
bullet 
point 
sections 

118 

Acute Hemorrhagic Diarrhea 
Syndrome in Dogs 
(Hemorrhagic 
Gastroenteritis) 

ClientEd 11.8 11.1 11.5 

omitted 
bullet 
point 
sections 

119 Cruciate Ligament Rupture 
in Dogs ClientEd 11.4 11.5 11.5 

no bullet 
point 
sections in 
handout 

120 Ibuprofen Poisoning in Cats ClientEd 12.2 10.8 11.5 

no bullet 
point 
sections in 
handout 

121 Pancreatitis in Dogs ClientEd 11.8 11.2 11.5 

omitted 
bullet 
point 
sections 

122 Laryngeal Paralysis in Dogs ClientEd 11.8 11.2 11.5 

no bullet 
point 
sections in 
handout 

123 Autoimmune Hemolytic 
Anemia in Dogs ClientEd 12.1 11.0 11.6 

no bullet 
point 
sections in 
handout 

124 
Syringomyelia in Cavalier 
King Charles Spaniels 
(CKCS) Owner Factsheet 

Vetlexicon 12.1 11.1 11.6 

no bullet 
point 
sections in 
handout 

125 Addison's Disease in Dogs - 
Overview ClientEd 12.1 11.3 11.7 

no bullet 
point 
sections in 
handout 

126 Pancreatitis in Cats ClientEd 12.1 11.3 11.7 no bullet 
point 



sections in 
handout 

127 Juvenile Cellulitis (Puppy 
Strangles) ClientEd 12.0 11.4 11.7 

no bullet 
point 
sections in 
handout 

128 Anaplasmosis in Dogs ClientEd 11.9 11.5 11.7 

no bullet 
point 
sections in 
handout 

129 Demodectic Mange in Dogs Veterinary 
Partner 12.2 11.4 11.8 

omitted 
bullet 
point 
sections 

130 Intervertebral Disk Disease 
in Dogs 

Veterinary 
Partner 12.1 11.5 11.8 

omitted 
bullet 
point 
sections 

131 Seizure Disorders in Dogs Veterinary 
Partner 12.6 11.1 11.9 

omitted 
bullet 
point 
sections 

132 Idiopathic Cystitis in Cats Veterinary 
Partner 12.2 11.6 11.9 

omitted 
bullet 
point 
sections 

133 Immune-Mediated 
Thrombocytopenia (IMT) 

Veterinary 
Partner 12.1 11.7 11.9 

omitted 
bullet 
point 
sections 

134 Preparing your mare for 
breeding (UK/Europe) Vetlexicon 12.3 11.5 11.9 

omitted 
bullet 
point 
sections 

135 Giardiasis Owner Factsheet Vetlexicon 12.1 11.8 12.0 

omitted 
bullet 
point 
sections 

136 
Exocrine Pancreatic 
Insufficiency in Dogs and 
Cats 

Veterinary 
Partner 12.5 11.5 12.0 omitted 

bullet 



point 
sections 

137 

Levetiracetam (Keppra, 
Keppra XR, Kepcet, Kerron, 
Kevtan, Levitaccord, 
Levitam) 

Veterinary 
Partner 13.2 10.9 12.1 

no bullet 
point 
sections in 
handout 

138 Feline Idiopathic Cystitis ClientEd 13.1 11.1 12.1 

omitted 
bullet 
point 
sections 

139 
Brachycephalic upper airway 
obstruction syndrome 
(BUAOS) Owner Factsheet 

Vetlexicon 12.8 11.4 12.1 

omitted 
bullet 
point 
sections 

140 
Care of the recumbent or 
paralysed dog Owner 
Factsheet 

Vetlexicon 12.8 11.4 12.1 

no bullet 
point 
sections in 
handout 

141 

Aseptic femoral head and 
neck necrosis (Legg Calvé 
Perthes disease) Owner 
Factsheet 

Vetlexicon 12.2 12.2 12.2 

no bullet 
point 
sections in 
handout 

142 
Cushing’s Disease in Dogs 
(Hyperadrenocorticism): 
What Is It? 

Veterinary 
Partner 12.9 11.6 12.3 

omitted 
bullet 
point 
sections 

143 Marijuana Toxicity in Dogs Veterinary 
Partner 12.9 11.7 12.3 

no bullet 
point 
sections in 
handout 

144 
Cushing's Syndrome 
(Hyperadrenocorticism): 
Description 

Veterinary 
Partner 12.9 12.0 12.5 

no bullet 
point 
sections in 
handout 

145 Addison's Disease 
(Hypoadrenocorticism) 

Veterinary 
Partner 13.1 11.9 12.5 

no bullet 
point 
sections in 
handout 

146 Cushing’s Disease - Testing ClientEd 13.2 11.9 12.6 omitted 
bullet 



point 
sections 

147 Fluoxetine (Prozac) Veterinary 
Partner 12.9 12.2 12.6 

no bullet 
point 
sections in 
handout 

148 Feline Upper Respiratory 
Infection ClientEd 13.4 11.9 12.7 

no bullet 
point 
sections in 
handout 

149 Upper Respiratory Infection 
in Cats 

Veterinary 
Partner 13.5 12.1 12.8 

omitted 
bullet 
point 
sections 

150 Pancreatitis in Cats Veterinary 
Partner 13.4 12.5 13.0 

omitted 
bullet 
point 
sections 
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