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ABSTRACT 
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           Advisors: 

Dr. Jason Coe 

Dr. Elizabeth Stone 

 

This thesis compromises two studies, the first identified the components of a baseline companion 

animal physical exam and the second described veterinarians’ communication of the companion 

animal physical exam. The Delphi Method of Consensus was used, involving a panel of 45 

expert veterinarians, to identify 25 components of a baseline companion animal physical exam. 

These 25 components were reduced to 19 components included in a rubric to assess veterinarians 

use of 7 communication-linked parameters (i.e., the Talking Physical Exam) in relation to each 

component. During audio-video recordings of 376 veterinarian-client-patient interactions, 

involving 60 veterinarians, 56% of CAPE components examined were communicated as 

examined to clients. Gender of the veterinarian and type of appointment were found to be 

associated with veterinarians’ number of physical exam components conveyed. Results identify 

an opportunity for veterinarians to further communicate the companion animal physical exam to 

clients through use of the talking physical exam.   
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Chapter 1 

1.1 Introduction 

 Research in the field of medical communication has grown over the years due to the 

recognition that excellent medical communication is central to the practice of human and 

veterinary medicine (Adams & Kurtz, 2017; Deveugele, 2015; McDermott et al., 2015). 

Scientific investigations into best practices in human medical communication started many 

decades ago  (Balint, 1955; Ong et al., 1995; Pinto et al., 2012; Roter, 1977). From its modest 

beginning to its current state, the discipline of medical communication has flourished. Research 

in this area, in human medicine is now plentiful and research in veterinary medical 

communication is starting to catch up (Cornell et al., 2019; Küper & Merle, 2019; Roter & 

Larson, 2002). Characteristics of the communications patterns used by physicians and the 

outcomes of such patterns are well established (Emanuel & Emanuel, 1992; Pinto et al., 2012; 

Roter et al., 1997), and although best practices for human medical communication have been 

analyzed (Silverman et al., 2013), implementation of these best practices continues to be a 

challenge. Even more unanswered questions regarding the specific applications of 

communication patterns and best practices remain in veterinary medicine, (Küper & Merle, 

2019) including how veterinary professionals should most effectively communicate the value of 

veterinary care, especially in relation to the communication of the services that veterinarians 

provide (Janke et al., 2021). 

Knowledge and theories developed for human medicine can be used to guide veterinary 

medical communication research and best practices (Deveugele, 2015; McDermott et al., 2015). 

Interest in medical communication began in human medicine as early as the 1950’s. Dr. Michael 
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Balint, a psychiatrist working in England, first brought attention to the fact that it is not only a 

physician’s responsibility to address the biomedical needs of patients but also a physician’s 

responsibility to address the psychological and social needs of patients (Balint, 1955). An 

increase in emphasis on the importance of medical communication within human medicine has 

occurred since then. In 1992, the integral role of excellent medical communication in human 

medicine was highlighted in a consensus statement, published by the Canadian Medical 

Association (CMA), in relation to teaching and assessing communication skills in Canadian 

medical schools (Cowan et al., 1992). The CMA participants of a workshop on medical 

communication reached consensus on three statements: 

“1. Doctor-patients communication is an integral component of quality medical care. It 

has an important and demonstrable influence on many significant patient outcomes. 

2. Rigorous research has revealed major deficits in communication between doctors and 

patients. This highlights the need for formal training programs at the undergraduate, 

postgraduate and continuing education levels.  

3. Controlled trials have shown that defined teaching strategies can significantly change 

students’ communication knowledge, skills and attitudes.” (Cowan et al., 1992) 

Since this time, huge strides have been made in bringing the significance of medical 

communication to the forefront. More recently, interpersonal and communication skills have 

become considered key competencies by the Association of American Medical Colleges, which 

are included in details of the competency outlines for all human health-care professionals 

(Englander et al., 2013). All of this progress in human medical communication has been used to 

inform clinical communication practices and education in veterinary medicine. Most recently the 

American Veterinary Medication Association’s Council on Education Accreditation Policies and 

Procedures Requirements for veterinary curricula required among their standards “opportunities 
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for students to learn how to acquire information from clients (e.g., history) and about patients 

(e.g., medical records), to obtain, store and retrieve such information, and to communicate 

effectively with clients and colleagues” (American Veterinary Medical Association, 2020). Thus, 

opportunities exist to building on what is already know in human medicine, to further improve 

veterinary medical communication. 

Evidence-based teaching strategies regarding human and veterinary medical 

communication are necessary to maximize use of the current knowledge in this field (Deveugele, 

2015). As an example, the need for evidence-based guidance on medical communication 

education has brought forth the Calgary-Cambridge Guide for medical communication skills 

developed in a collaboration between the University of Calgary and Cambridge University, 

which has been adopted for use in both human and veterinary medicine (Adams & Kurtz, 2017; 

Silverman et al., 2013). Each version serves as a checklist of evidence-based skills, within a 

framework of 7 healthcare provider routine tasks for success in medical interactions, thus 

potentially improving the medical outcomes of provider-patient (client) interactions. One of the 

clinical communication skills highlighted within the veterinary version of the Calgary-

Cambridge Guide is explaining the process and findings of the physical exam (Adams & Kurtz, 

2017). This communication skill is found under the broad task of “Building a Relationship”, 

within the subheading of “Involving the Client”. Communicating details of the physical exam is 

likely important to reduce clients’ anxiety and to improve their ability to make decisions (Adams 

& Kurtz, 2017). It has been recommended that this can be achieved by decreasing any 

unnecessary uncertainty by informing the client of the physical exam findings as they are 

identified.  
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Both veterinary clients and veterinarians are likely to benefit from effective 

communication (Coe et al., 2008; Shaw et al., 2012a), including in relation to the veterinary 

physical exam. A positive experience during the physical exam may impact current and future 

decisions made by pet owners, leading to increased use of veterinary services, which may in turn 

provide enhanced medical care for veterinary patients. Further research to understand the best 

strategies for communicating the value of the physical exam to clients is needed.  

Leveraging the wealth of knowledge that exists for human medical communication, this 

review of the literature will cover current human medical communication principles and compare 

those to current scientific findings in veterinary medical communication research. An emphasis 

will be on the relevance of communicating the findings of the companion animal physical exam 

(CAPE) and its potential for impacting veterinary patient health, client satisfaction, veterinarian 

satisfaction and veterinary practice sustainability, as well as the additional benefit of providing 

structure to the appointment. In addition, this review will introduce the current state of 

communicating the findings of the CAPE, as well as identify the need for establishing a baseline 

companion animal physical exam. Lastly, the use of the Delphi Method of Consensus, which was 

used to establish the components of a baseline, best practice CAPE, will be reviewed. 

1.2  Fundamentals of Research in Human Medical Communication 

Much of the human medical communication research has focused on communication 

patterns (Emanuel & Emanuel, 1992; Ong et al., 1995; Pinto et al., 2012; Roter & Larson, 2002). 

These patterns of patient-provider communication have been divided into four general categories 

by some authors: the paternalistic model, the deliberative model, the informative model, and the 

interpretive model (Emanuel & Emanuel, 1992) . Other researchers have referred to three models 
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which are the biomedical communication pattern, the biolifestyle-social communication pattern, 

and the consumerist communication pattern (Roter et al., 1997). Research into the deliberative 

model, also known as the biolifestyle-social communication pattern, has been shown through 

research to have extensive benefits (Ong et al., 1995; Roter et al., 1997). In this model, the 

physician and the patient work together through two-way conversation to determine the best 

possible course of action for the patient, based on the patient’s values and health status (Emanuel 

& Emanuel, 1992). In human medicine, research involving the use of the biolifestyle-social 

communication pattern has found associations with improved patient health (Ong et al., 1995), 

patient satisfaction, as well as physician satisfaction (Roter et al., 1997). With a biolifesyle-social 

communication pattern the physician can tailor the two-way conversation to both convey what 

the patient needs to hear, and addresses the specific concerns of the patient, in order that the 

patient understands the services that the physician provides. Comparisons and contrasts can be 

made between the findings of investigations in human medical communication to investigations 

in veterinary medical communication. Understanding medical communication patterns (models) 

can serve as a foundation for research into best practices for communicating the services that 

veterinarians provide, not the least of which is the CAPE. 

1.3  Research on Veterinarian-Client Communication 

Not only is provider-patient communication valued in the human medical literature, good 

veterinarian-client communication has also been shown to have merit in veterinary medicine. In 

a 2015 study, 98% of veterinarians surveyed in the United Kingdom and the United States, 

agreed that communication skills were equal to or more important than clinical knowledge to 

achieve a successful outcome from a client consultation (McDermott et al., 2015). The study 
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involved a total of 1,774 veterinarians, with 1,190 from the UK and 584 from the USA. The 

objectives of the survey were to identify current veterinary communication skills, measure 

interest in further training opportunities and gain insight on perceived hurdles in communicating 

with veterinary clients. When asked if the communication skills training, which they had 

received during their veterinary education prepared them for communicating with veterinary 

clients, only 34.7% of respondents answered “well” or “very well”. Two of the conclusions from 

this research were that communication training should emphasize the direct benefits of good 

communication and focus on the applied uses of the communication skills. This would involve 

developing tools to promote the relevance and application of veterinary medical communication 

skills would support communication training for student and post-graduation veterinarians. The 

study also found, when year of graduation of the veterinarian was examined, a significantly 

higher proportion of those veterinarians who graduated in or after the year 2000 answered “well” 

or “very well”, as compared to those who graduated prior to the year 2000 (McDermott et al., 

2015).  It is likely that recent changes to include formal communications training in veterinary 

curricula is having an impact on veterinarians’ clinical communication. 

Similar to research in human medical communication research, three communication 

patterns for veterinarian-client interactions have been examined in veterinary medicine – 1) the 

veterinarian-centered pattern, which is analogous to the biomedical (paternalistic) 

communication pattern; 2) the relationship-centered pattern which is analogous to the 

biolifestyle-social (deliberative) communication pattern; and 3) the client centered relationship 

pattern which is analogous to the consumerist (informative) communication (Shaw et al., 2006). 

Of these three veterinary communication patterns, the relationship-centered pattern has been 
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found to be associated with client satisfaction in veterinary medicine (McArthur & Fitzgerald, 

2013). Further, a cross-sectional study, in companion animal veterinary practice, of 83 video-

recorded veterinarian-client-patient interactions examining veterinarians’ recommendation for a 

dental and/ or surgical procedure found client adherence was positively associated with 

veterinarians’ use of a relationship-centered communication pattern (Kanji et al., 2012). 

Veterinarian satisfaction, another important outcome to explore, has also been reported to be 

improved with communication styles that increased client relationship building (Shaw et al., 

2012a). Specifically, in a study of veterinarian satisfaction with companion animal visits, 

involving 50 veterinarians, positive effects on veterinarian satisfaction were seen with increased 

client relationship building and with increased empathy statements (Shaw et al., 2012a). A 

quantitative cross-sectional survey involving 1,270 German veterinary clients examined their 

perceptions of their veterinarians’ communication during their most recent veterinary 

consultation. The analysis of the results showed that a relationship-centered approach to the 

delivery of veterinary care increased client loyalty and satisfaction (Küper & Merle, 2019). In 

addition, the study found a relationship-centered communication pattern was more likely to 

decrease veterinary clients’ need to search for further information from other sources such as 

websites and homeopaths. Research to date in veterinary medicine supports that veterinarians’ 

communication approach impacts the outcomes of the veterinarian-client interaction. 

In addition, the nature of communication used during medical interactions is likely to 

influence a client’s perception of the value in a recommendation. A survey of 1,951 pet owners, 

that assessed the impact of the owner-pet and client-veterinarian bond on the level of healthcare 

pets received (Lue et al., 2008) found the majority of participants (76%) would “spend any 
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amount of money necessary to keep their pets healthy”. The study also found the cost of care was 

not a significant reason for clients to not follow the advice of their veterinarian. The major 

obstacle preventing clients from following their veterinarian’s advice was the clients’ perception 

that the recommendation was not necessary. It is possible that how a veterinarian communicates 

a recommendation including the value of their recommendation has a more important role in 

many clients’ adherence to a veterinary care recommendation than the cost of care.  Examining 

approaches for communicating the value of pet care recommendations is likely to support 

veterinarians in assisting their clients to choose what is best for their pet. It has been shown that 

when the veterinary physical exam is not explained, significant medical communication gaps can 

occur. A study involving 833 dog owner and 527 cat owners, found a significant disparity 

between the perceptions of veterinary professionals, and the perceptions of veterinary clients, 

with regards to which components of the physical exam were performed by the veterinarians, 

during wellness appointments (Partners for Healthy Pets, 2018). Explaining the results of the 

companion animal physical exam (CAPE) and the significance to veterinary clients and their 

animals, could aid in increasing clients’ perceived value of the CAPE.  

Further, a survey of 140 pet owners found 40.6% had stopped using the services of a 

specific veterinary practice at some point (Brown, 2018), with cost concerns being the most 

common reason given for leaving a particular practice. The same study also found that clients’ 

perception of the value of veterinary services they received increased with better veterinarian and 

veterinary staff to client communication, including clients improved understanding of the 

importance of wellness appointments. Further, it has been noted in a review of human medical 

literature that patient satisfaction increases with the amount of time physicians spend on the 
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physical exam and also that patients reported dissatisfaction when the physical exam was omitted 

during a medical appointment (Iida & Nishigori, 2016). Veterinary clients may also have certain 

expectations of the physical exam. Improving communication between veterinarians and their 

clients could improve clients’ perception of the value of veterinary services, specifically 

preventive care. In relation, a service for which the value is often overlooked is the companion 

animal physical exam. Communication of the findings of the CAPE and the relevance of those 

finding could assist owners in understanding the value of the CAPE, specifically in relation to 

wellness appointments. This may result in positive effects on the outcomes of veterinary care and 

through the process, improve client satisfaction, veterinarian satisfaction, patient healthcare and 

veterinary practice sustainability. As well, structure is provided to the appointment by centering 

the conversation around the physical exam finding during the CAPE.  

1.4  The Importance of the Annual, Companion Animal Physical Exam 

1.4.1 The Clients Perception 

 A frequent service provided by companion animal veterinarians is the wellness 

appointment. A cross-sectional study of 344 pet owners in Ontario, Canada, found that 51 

percent of all veterinary appointments were wellness appointments (Coe et al., 2010). Despite the 

predominance of this type of appointment, the 2011 Bayer veterinary care usage study found that 

63% of dog owners and 68% of cat owners surveyed felt that annual wellness appointments were 

unnecessary (Volk et al., 2011) showing that wellness appointments are often undervalued by 

many veterinary clients. Further, an integral part of the preventive healthcare consultation 

(wellness appointment) is the CAPE, as established by expert panelists during a Delphi study 

(Belshaw et al., 2019); however, a study of client compliance, involving 1,400 pet owners, found 
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less than 1 in 10 clients surveyed mentioned that a physical exam was performed during their 

pet’s veterinary visit (Lue et al., 2008). In that study, only 8 % of dog owners and 7 % of cat 

owners reported that their pet received a physical exam suggesting that a lack of communication 

in relation to performing the CAPE occurred in the majority of these veterinary visits. Improving 

veterinary professionals’ communication of the CAPE with pet owners, especially during 

wellness appointments, is likely to improve pet owners’ knowledge of its occurrence and 

perception of the value of the CAPE.  

It has been suggested that to further improve veterinary client’s perceptions of the value 

of the annual appointment, that veterinarians begin to refer to these appointment as preventive 

healthcare consultations rather than wellness appointments, because clients may perceive 

wellness appointment as elective, whereas the term “preventive healthcare consultation” conveys 

that action needs to be taken (Myers, 2014). Further, it has been stated that there is likely less 

illness and decreased premature death, less client expense and better client satisfaction when 

diseases are detected early (Kirnos, 2018). Therefore, it is important to inform clients of the 

reasons behind preventive healthcare including communicating the CAPE in a way that clients 

recognize the value of annual wellness appointments. Client adherence to preventive veterinary 

care recommendations by veterinarians would likely improve due to enhanced communication of 

the value of preventive veterinary care, including the CAPE. 

Research suggests veterinary clients are interested in being involved with and 

understanding their pet’s healthcare. A focus group study entailing 6 client groups and 4 

veterinarian groups, found that clients want their veterinarian to provide information that 

explains the health benefits of procedures or services (Coe et al., 2008). In another study 
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involving 5 client focus groups and 3 veterinarian focus groups, members of the client focus 

groups stated that the use of visual aids and take-home literature by veterinary professionals, 

increased their perceptions of the value of companion animal consultations (Janke et al., 2021a). 

In primary care veterinary practices, there has been a shift away from “fire engine medicine” 

(emergency medicine), with the promotion of evidence-based preventive care recommendations 

gaining traction (American Animal Hospital Association, 2018). Extending clients’ knowledge to 

include the benefits of the annual wellness appointment and the value of the CAPE is likely to 

benefit veterinary patients, veterinary clients, veterinarians and the sustainability of veterinary 

practices.  

1.4.2 The Veterinarians Perception 

 Veterinary students are taught about the significance of both normal and abnormal 

physical exam findings, and how the findings are directly connected to a physical diagnosis  

(Defarges, 2015; Rijnberk & van Sluijs, 2009). A retrospective medical record study from human 

medicine found 26% of hospitalized patients had substantial change in diagnosis and treatment 

after a skilled physical exam by the attending physician (Reilly, 2003), emphasizing the 

importance of the physical exam. Also from human medical research, a study of outpatient 

diagnostic errors found 47.4 % of moderate to severe errors involved the physical exam (Singh et 

al., 2013). This study involved a review of medical records from two large medical outpatient 

centers. The authors noted that there was potential for most of these errors to cause moderate to 

severe harm. It is plausible that the CAPE is equally important in veterinary patient outcomes. 

The annual CAPE gives veterinarians the opportunity to detect disease early in its course, 

when there is more opportunity for intervention and successful patient outcomes (American 
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Animal Hospital Association, 2021b). Further, a cross-sectional study in United States involving 

the examinations of 31, 484 dogs and 15, 226 cats from 52 private practice practices found that 

only 7% of the dogs and only 10% of the cats who were examined were determined to be healthy 

(Lund et al., 1999). The reason for presentation of each patient was not described in the methods 

of the study. The most commonly reported pathologies in this investigation were dental calculus 

and gingivitis. By conducting a CAPE on an annual basis, veterinarians are likely to intervene 

earlier to preventing problems and disease resulting in healthier patients, more satisfied clients 

and in turn increased veterinarian satisfaction. 

Wellness appointments are an important part of primary care veterinary practice because 

they account for a large proportion of a practice’s caseload (Robinson et al., 2016). Veterinary 

professionals and veterinary clients may assume that the reason clients book annual exams is to 

keep their pets’ vaccines up to date; however, it is important to note that many companion 

animal vaccinations are administered every three years rather than annually (AAHA/AAFP, 

2020; American Animal Hospital Association, 2021a). As well, indoor cat owners may weigh the 

stress of transporting their cats to veterinary clinics (Volk et al., 2011), against the justification 

for vaccinating their indoor cats, since they are not going outside, in comparison to dogs who 

frequently do go outside (Lue et al., 2008). In order to ensure pet owners understand the 

importance of annual wellness appointment, emphasis should be placed on the value of the 

CAPE so that even without vaccinations, annual wellness appointments are considered to have 

merit. Therefore, more research is warranted to understand communication during the wellness 

appointments, specifically in relation to the CAPE.  This research should assist in identifying 

ways to reduce the gap between clients’ and veterinarians’ perceived value of the CAPE. 
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In addition, the TPE could help provide structure to the appointment which is another one 

of the CCG skills (Adams & Kurtz, 2017). Studies have shown vast variability in the use of 

orientation statements by veterinarians (McArthur & Fitzgerald, 2013; Shaw et al., 2008). With 

knowledge that time constraints are a concern for primary care veterinarians (Belshaw et al., 

2018; Coe et al. 2008; Janke et al., 2021a), it is possible that the TPE could help with 

veterinarians’ time management and when used appropriately, allow veterinary clients to become 

more involved with the appointment, thus supporting a relationship-centered interaction.  

1.5  Research on Communication During the Annual Physical Exam 

 A scientific paper from human medicine has shed light on the under valuing of the human 

physical exam and the authors suggest that enhanced physical exams could reduce dependence 

on expensive diagnostic testing and could improve accuracy of diagnoses (Jacobsen et al., 2020). 

In addition, studies from human medicine suggest that the physical exam strengthens the 

physician-patient relationship (Costanzo & Verghese, 2018; Iida & Nishigori, 2016). Further, a 

human medical communication protocol called “online commentary” has been investigated as a 

tool for avoiding the inappropriate prescribing of antibiotics  (Mangione-Smith et al., 2003). The 

communication protocol used in that study involved the physicians verbalizing what they were 

seeing, feeling, or hearing during the physical examination of the patient. When the physicians in 

the study communicated to the parents of the pediatric patients a “no problem” online 

commentary (e.g., her throat is only slightly red), the physicians were less likely to prescribe 

antibiotics. The authors suggested that providing the “no problem” online commentary may 

provide a useful means for resisting parents perceived expectations to prescribe antibiotics.  
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A limited amount of research on communication during the annual wellness exam and 

specifically the annual companion animal physical exam has been done within veterinary 

medicine. A study from the United Kingdom developed practical recommendations for wellness 

appointments for dogs and cats (Belshaw et al., 2019). This three iteration Delphi study had 26 

veterinarians and 12 pet owners participating in the study. With this group of panelists, 13 of the 

original 18 recommendations for wellness exams reached consensus. Two of the 

recommendations that reached consensus were “During each preventative healthcare 

consultation, a full clinical examination should be undertaken by a veterinarian” and “During 

each preventative healthcare consultation, owners should be made aware of both normal and 

abnormal from a clinical examination”. Both of these recommendations, support performing the 

annual CAPE and offer an opportunity to increase a client’s awareness about the annual CAPE. 

Currently an understanding of veterinarians’ communication during the wellness appointment in 

relation to the annual CAPE is limited, warranting further research to evaluate what is currently 

happening with respect to communicating about the CAPE and its value in primary care 

veterinary practices.  

The concept of emphasizing the findings of the CAPE is further supported by the 

American Animal Hospital Association-American Veterinary Medical Association’s white 

paper, entitled The Opportunity  (Partners for Healthy Pets, 2018). The purpose of the study was 

to identify communication gaps between veterinarians and clients during annual appointments 

(consultations). The surveys of 1,193 veterinary professionals and 1,360 pet owners, collected 

over a 5-year period, found a large communication gap between the answers of the veterinary 

professionals and the pet owners.  When asked “During a canine preventative healthcare visit, 
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are the following services typically performed at every exam?” only 45% of clients responded 

“yes” to the assessment of pain and 77.2% of clients responded “yes” to the performance a dental 

exam. In contrast, 73% of veterinary professionals answered yes for pain assessment and 95% 

for a dental exam, suggesting a notable communication gap. Similar results were found with cat 

owners, where 30.2% and 78.4% of clients responded positively to questions regarding the 

performance of pain assessment and dental exam respectively, whereas 68.1% and 94.6% of 

veterinarians and staff responded yes to the same questions, respectively. It has been stated that a 

lack of recognition of the CAPE during the appointment, likely means that its worth will be 

underestimated (Donnelly, 2015). Bringing attention to the CAPE by communicating the 

findings to veterinary clients in real-time, could help mitigate this problem. Further, in a review 

of American veterinary malpractice claims, one of seven key communication breakdowns 

between veterinarians and clients, which led to malpractice suits, was “the client lacked 

comprehension of examination findings” (Dinsmore & McConnell, 1992). Research to inform 

best practices may assist veterinary professionals in helping clients understand which 

components of the physical exam are being examined, what those findings are, and the 

significance of the findings should contribute to improved communication between veterinarians 

and clients. To begin this research requires there is need to establishment of consensus on the 

components of a baseline CAPE.  

1.6  The Talking Physical Exam 

A communication tool that veterinarians could use to help communicate the findings and 

significance of the CAPE in real time, is the ‘Talking Physical Exam’ (TPE). In the TPE, as 

veterinarians perform the physical exam, they describe which part of the body they are 
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examining, verbalizing the findings to the client and explain the relevance of the findings to the 

health and wellbeing of the veterinary patient. As part of a relationship-centered interaction, the 

TPE is a two-way conversation, allowing for questions and comments from the veterinary client. 

The TPE includes both normal and abnormal findings. For example, part of the TPE would 

include letting a veterinary client know that a puppy has deciduous teeth, when the owner can 

expect the puppy’s deciduous teeth to fall out and when the adult teeth are expected to erupt. In 

this way the client understands the veterinarian’s assessment of the puppy’s oral cavity and is 

aware that the puppy losing its deciduous teeth is normal and that retaining their deciduous teeth 

in the presence of adult teeth is abnormal. To date, research has not examined the use of the TPE 

as a tool for improving both veterinary clients’ understanding and also value of the CAPE. 

Currently, observational research is needed to provide a baseline understanding of the TPE’s 

current use in veterinary medicine to inform future research. 

In order to study the effects of the TPE, it is first necessary to establish general consensus 

on which components make up a baseline, best practice, healthy animal CAPE. Components 

identified in veterinary textbooks are extensive (McCurnin & Proffenbarger, 1991; Rijnberk & 

van Sluijs, 2009). Yet previous studies have revealed that private practice veterinarians often 

experience time pressures during consultation (Coe et al., 2008; Janke et al, 2021a), which may 

not allow for all components of a CAPE to be completed during every appointment. In a study 

entailing 14 veterinarians and 15 pet owners, utilizing semi-structured telephone interviews 

(Belshaw et al., 2018), the effects of time constraints were suggested to lead to both veterinarians 

and veterinary clients expressing dissatisfaction as a result of rushed consultations. Aside from 

the CAPE there are many elements of a preventive health care consultation that a veterinarian 



 

 

18 

 

may be required to complete such as discussions on grooming, dental care, parasite control, pet 

insurance, microchipping, population control and nutrition (Robinson et al., 2019). Knowing that 

a comprehensive physical exam may not be completed during every consultation, research to 

understand the minimum or baseline components that veterinarians identify to be a part of a best 

practice, baseline CAPE may be beneficial in order to inform and conduct research on the 

Talking Physical Exam.  

1.7 The Delphi Method of Consensus 

1.7.1  The Origin of the Delphi Method of Consensus 

There is a common saying “ask six experts their opinion and you will get six different 

opinions”; fortunately, a tool was developed in the 1950’s to facilitate consensus among experts 

(Helmer, 1975). It is known as the Delphi Method of Consensus, which is a technique that 

involves using multiple rounds of questionnaires with the same group of experts, until an 

acceptable level of agreement is reached (Hasson, F., Keeny S., 2000). 

The Delphi Method of Consensus was originally designed for weapons forecasting during 

the Cold War (Helmer, 1975). The developers of this technique based it on the principle that 

decisions from structured groups are more accurate than those from unstructured groups (Okoli 

& Pawlowski, 2004). The Delphi survey has evolved over many decades, and it is now used to 

establish consensus in many different fields such as economics, sociology, environmental 

studies, information technology, human medical science, and more recently veterinary medical 

science (Hasson, F., Keeny S., 2000; Hsu & Sandford, 2007; Okoli & Pawlowski, 2004). 

Participants are purposely chosen based on their expertise in a specific field and they are 

considered to have great knowledge of the topic being investigated (Hasson, F., Keeny S., 2000).  
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Although specific reporting guidelines for Delphi studies do not exist, many articles on 

its customary methodology exist (Diamond et al., 2014). Usually there are two to four iterations 

of questionnaires and a group of 10 to 18 expert participants are used for each panel (Okoli & 

Pawlowski, 2004). In between each round, a facilitator analyzes and summarizes the results, then 

includes justification for the decisions made and presents the information back to participants in 

subsequent rounds. The participants (the expert panelists) are anonymous to each other, but the 

facilitator knows the identity of the participants. Anonymity creates a safe space for participants 

to express their opinions without the fear of being bullied by others and prevents siding with 

other experts just because of their renowned reputation (Hsu & Sandford, 2007).  

Many studies use open ended questions in round one to gather general responses from 

experts to inform subsequent rounds (Hsu & Sandford, 2007). Other Delphi surveys have started 

with questions based on information collected from systematic reviews of the literature (Belshaw 

et al., 2019). In round two, dichotomous questions or ranking style questions, are asked based on 

the results from round one. In rounds three and four, questions from round two are asked again 

with clarification from the facilitator and with comments from previous rounds from other 

participants (Hsu & Sandford, 2007).  

To promote consensus, during each new round of questions, the participants are 

encouraged to change their original answers based on the answers other participants have given 

in the previous round of questions (Hasson, F., Keeny S., 2000). The goal is to work towards a 

“Gold Standard” answer. The process is stopped when a predetermined criterion is met, e.g., 

number of rounds, acceptable level of consensus, stability of results. The acceptable level of 

consensus is usually predetermined for each study. Okoli and Pawlowski have stated that 70% 



 

 

20 

 

agreement can be used as cut point for consensus; however, in some studies, 80 % agreement has 

been used as the predetermined cut point for consensus (Belshaw et al., 2019; Merola & Mills, 

2016; Okoli & Pawlowski, 2004). Other studies that involve list formation, stop the process 

when no new topics have been added (Steele et al., 2018).  

Several studies have included the score for each question that did not achieve consensus 

in the previous round of questions, in the new round of questions (Brenner et al., 2014; 

Broomfield & Humphris, 2001; Ceresia et al., 2009; Prince et al., 2006). Doing this helps inform 

the participants of the direction in which consensus is leaning. The number of rounds can be 

decided upon based on further progress towards the predetermined cut point for consensus. If 

there is no further progress, the Delphi survey is stopped (Okoli & Pawlowski, 2004). Aside 

from being used to form expert opinion, the Delphi Method of Consensus can be used to 

establish research priorities (Brenner et al., 2014; Hasson, F., Keeny S., 2000). 

1.7.2 Use in Veterinary Medicine 

Use of the Delphi Method of Consensus has become more frequent in veterinary research 

(Belshaw et al., 2019). The original purpose of the Delphi technique, forecasting, has been 

employed to study the creation of a better future in food supply veterinary medicine (Prince et 

al., 2006). The formation of expert opinion has been sought in studies on the role and education 

of veterinary pharmacists (Ceresia et al., 2009), behaviour signs of pain in cats (Merola & Mills, 

2016) , and recommendations for canine and feline preventative healthcare consultations 

(Belshaw et al., 2019). The Delphi technique has also been used in a One Health study to identify 

research priorities regarding zoonoses (Steele et al., 2018).  
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In addition to all of the above, beginning in the year 2000, a modified Delphi technique 

was used by the American College of Veterinary Internal Medical (ACVIM) and the European 

College of Equine Internal Medicine (ECEIM), to formulate consensus statements on a variety of 

animal diseases (American College of Veterinary Internal Medicine, 2021). Currently the 

ACVIM and the ECEIM have produced 48 consensus statements, published in the Journal of 

Veterinary Internal Medicine, from such topics as seizure management in dogs to Equine 

Metabolic Syndrome. With inevitable differences in opinions among veterinarians, the consensus 

statements provide reassurance to have expert consensus for those veterinarians on which to base 

clinical decisions. 

1.8 The Use of Direct Observation for Studies in Veterinary Medical 

Communication 

 A descriptive study requires a non-invasive means to gather information so that 

participant behaviours are not influenced by the research. A method that has been used many 

times to gather data for cross-sectional studies in veterinary medical communication is direct 

observation of audio or video recordings of veterinary appointments (e.g., Dysart et al., 2011; 

Kanji et al., 2012; McArthur & Fitzgerald, 2013; Robinson et al., 2015; Shaw et al., 2006). 

Direct observation through recordings is also an established methodology for human primary 

care communication research (Coleman, 2000). One of the findings of this review of the 

literature, was that video-recording of physician-patient interactions had minimal influence on 

the behaviour of either type of participant. Further, direct observation has been suggested as an 

objective and accurate method of data collection for physician-patient interactions (McHale et 

al., 2016), offering a valid approach for studying veterinarian-client communication in veterinary 

practice. 
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1.9 Thesis Rationale 

 As established earlier, improvements regarding veterinary clients’ perceptions of the 

value of the companion animal physical exam are needed. One strategy that could help achieve 

this is the TPE. The TPE is conveying and explaining each of the physical exam findings to the 

pet owner while the CAPE is being performed. This novel approach may benefit veterinarians, 

veterinary students, veterinary clients, and veterinary staff by improving the client’s 

understanding of the value of the CAPE. If veterinary students learn to perform the TPE during 

their education and veterinarians learn it in continuing education courses, the outcomes may 

contribute to improved animal health (through increased access to health care via increased 

adherence of clients regarding immediate recommendations), increased client and veterinarian 

satisfaction, and increased veterinary practice sustainability. An additional benefit of the TPE is 

a means to provide structure to the appointment. 

 Before evaluating the current use of the TPE, it is necessary to establish what is included 

in a baseline, best practice, CAPE. To accomplish this, a process is required to establish 

consensus on a baseline, best practice, companion animal physical exam, for which the Delphi 

Method of Consensus is well suited.  

1.10 Thesis Objectives 

1. Establish a best practice, baseline companion animal physical exam using the Delphi 

Method of Consensus involving a panel of veterinary educators as experts (Chapter 2). 

2. Characterize the current use of the Talking Physical Exam in veterinary practice, as a 

means to communicate the value of the companion animal physical exam (Chapter 3). 
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3. Identify factors associated with veterinarians’ use of the Talking Physical Exam (Chapter 

3). 
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Objective 

To establish the components of a best practice, baseline companion animal physical exam 

(CAPE). 

Sample 

25 small-animal veterinary internists and 20 small-animal primary care veterinarians, all teaching 

the CAPE at veterinary colleges in the United States, Canada, and Australia. 

Procedures 

Using the Delphi Method of Consensus, three rounds of on-line questionnaires were sent to 

participants. The first round included demographic questions, questions on teaching of the 

physical exam and an open-ended question allowing participants to record details of how they 

conduct a CAPE. In the second-round participants were asked to rate components of the CAPE, 

derived from Round 1, as always examine, only examine as needed or undecided. Any 

component not reaching 90% consensus for always examine, set a priori, following Round 2 was 

put forth to Round 3 including a summary of participants Round 2 comments for each remaining 

component. 

Results 

Thirty-five components of a baseline CAPE were identified from Round 1.  A total of 25 

components reached 90% consensus by the end of Round 3, they are: examine oral cavity, nose, 

eyes, ears, heart, pulse, lungs, respiratory rate, lymph nodes, abdomen, weight, body condition 
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score, mucous membranes, capillary refill time, general, body for masses, haircoat, pulse 

synchrony, skin, hydration, thyroid in cats, pulse quality, penis and testicles/ vulva, neck, limbs. 

Conclusions and Clinical Relevance 

The findings establish an expert panel’s consensus on the components of a baseline CAPE, that 

can be used to help inform veterinary curriculum and the practice of veterinarians. 

Abbreviations 

AAVMC American Association of Veterinary Medical Colleges 

CAPE companion animal physical exam (in the context of this thesis, refers only to physical 

exams of dogs and cats) 

MCS muscle condition score 

PCVE primary care veterinary educator 

SAVI small animal veterinary internist  
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Chapter 2 

2.1 Introduction 

 The physical exam is a central part of companion animal healthcare appointments, 

including wellness appointments. Further, explaining the process of the companion animal 

physical exam (CAPE) and its findings has been described as an integral part of veterinarian-

client-patient interactions  (Adams & Kurtz, 2017). Yet, in a study involving 1,400 American pet 

owners, less than 1 in 10 of the respondents said their pet received a physical exam during a 

veterinary visit even though, as the authors stated, it was highly probable that a physical exam 

did take place (Lue et al., 2008). The authors speculated that the veterinarians did not make the 

clients aware that an examination was being performed. As Dr. Amanda Donnelly, DVM, MBA, 

a practice management consultant, states “While conversing with the client is desirable and 

necessary, don’t make the mistake of having the pet owner completely miss out on the value of 

the exam because they didn’t even realize the pet was being examined” (2015). Further, it has 

been shown that an opportunity exists for veterinarians to improve their communication of the 

value of the services that they provide (Volk et al., 2011), thus, by placing greater emphasis on 

communicating the benefits of an annual companion animal physical exam veterinarians could 

likely improve animal health (through increased client adherence with veterinary 

recommendations and increased detection of problems through more regular visits), increased 

client and veterinarian satisfaction, and increased veterinary practice sustainability with respect 

to  greater uptake by clients of wellness appointments. 

The problem of not emphasizing the value of the CAPE as a part of the wellness 

appointment, is illustrated by the findings of the Bayer veterinary care usage study, which found 
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63 % of dog owners and 68 % of cat owners, said that annual wellness appointments were 

unnecessary (Volk et al., 2011). These trends run counter to veterinarians’ knowledge that 

morbidity and mortality may be decreased by early detection of disease (Kirnos, 2018) and as 

Proffenbarger states “normal as well as abnormal findings can be very helpful in the diagnostic 

process”(McCurnin & Proffenbarger, 1991). Looking further into the CAPE, it is important to 

note that it contains several different components. If some of these components of the CAPE are 

missed, it may not be possible to arrive at the correct diagnosis (Defarges, 2015; Jacobsen et al., 

2020; Singh et al., 2013). Nevertheless, time is a limiting factor because several other elements 

need be included in a wellness appointment (Belshaw et al., 2018). In addition to taking the 

patient’s history and performing a physical exam, veterinarians maybe required to discuss such 

topics as parasite prevention, diet, microchipping, neutering, routine dental care, grooming, 

behaviour problems, breed-specific health problems and pet insurance during wellness 

appointments (Robinson et al., 2019). Moreover, discussing the benefits of core and optional 

vaccinations for dogs and cats is also time consuming. Although time constraints are a constant 

concern, wellness appointments are a significant aspect of private veterinary practice. Studies 

have documented that one third of all companion animal consultations in England and Scotland 

(Robinson et al., 2015) , and half of all companion animal consultations in Ontario, Canada (Coe 

et al., 2010), were wellness appointments. Since the wellness appointment has been shown to be 

an essential segment of primary care veterinary practice, it follows that the CAPE within the 

appointment, is also paramount thus, increasing the perceived value of the CAPE could have 

significant benefits. 



 

 

35 

 

 A starting place for improving the perceived value of CAPE, is to establish a baseline, 

best practice, healthy companion animal exam, i.e., a pared-down exam due to the time 

constraints that veterinarians often identify (Belshaw et al., 2018; Coe et al, 2008; Janke et al., 

2021a). Although many veterinary textbooks list the recommended components of the CAPE, 

consensus on what constitutes the essential components of the CAPE has not been established. A 

method is needed to establish a baseline, best practice, healthy companion animal physical exam 

as a first step in promoting components of the CAPE to owners of seemingly healthy pets. An 

approach that can be employed is the Delphi Method of Consensus (Helmer, 1975), which 

involves using expert panelists, where set rounds of questionnaires are completed until a 

predetermined level of consensus is reached (Hasson, 2000). This method of consensus has been 

used to establish consensus within the fields of economic and information technology 

forecasting, environmental and sociology studies, as well as health research (Hsu, 2004; Okoli, 

2007). In veterinary medicine, it has been used in a number of studies, for example, to produce 

48 consensus statements on animal diseases by the American College of Veterinary Internal 

Medicine (ACVIM, 2021), determine priorities in zoonoses research (Steele, 2018), identifying 

signs of pain in cats (Merola, 2016), ascertain the role of the veterinary pharmacist (Ceresia et 

al., 2009) and to determine the future of food supply veterinary medicine (Prince, 2006).   

 The objective of this study was to establish a baseline, best practice CAPE using the 

Delphi Method of Consensus, involving an expert panel of small animal veterinary internists and 

primary care veterinarians teaching the CAPE at veterinary colleges in the US, Canada, and 

Australia.    
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2.2 Materials and Methods 

This study was approved by the University of Guelph’s Research Ethics Board (REB#20-

05-028). The online survey process took place from August 25th to December 7th of 2020. 

2.2.1 Study Design 

 A three iteration, unmodified, Delphi Method of Consensus (Hasson, F., Keeny S., 2000; 

Hsu & Sandford, 2007; Okoli & Pawlowski, 2004) was used to obtain consensus, among 

selected veterinarians working and teaching within an academic setting, regarding the baseline 

for a best practice, companion animal physical exam. In keeping with Delphi survey 

methodology, the expert panelist remained anonymous to each other throughout the study. 

Consensus criteria were developed a priori and deemed to be reached when at least 90% of the 

respondents agreed that the specific component was part of a baseline CAPE. Qualtrics, LLC 

(SAP American Inc. company) survey software was used to administer the questionnaires. 

 2.2.2 Study Participants 

 Participants were all veterinarians involved with teaching CAPE to veterinary students at 

an American Association of Veterinary Medical Colleges (AAVMC) member institution. Two 

different groups were recruited to account for potential differences in perspective. The first 

included small animal veterinary internists (SAVI), who are Diplomates of either the American 

College of Veterinary Internal Medicine (DACVIM) or the European College of Veterinary 

Internal Medicine (DECVIM) and teaching at a veterinary college in the United States or 

Canada. An email contact list was compiled of SAVI by searching the websites of all AAVMC 

member institutions in the US and Canada for DAVIM and DEVIM faculty who were identified 

as teaching the CAPE to veterinary students. The second group included members of the Primary 
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Care Veterinary Educators (PCVE) group associated with the AAVMC, comprised primarily of 

clinical faculty or instructors involved with delivering primary care clinical curricula at AAVMC 

member institutions in Canada, the United States and Australia. The goal of the Delphi study was 

to recruit a combined pool of 20 to 40 expert panelists from the two groups, to contribute 

throughout the Delphi process (Hsu & Sandford, 2007). Each round of questionnaires was pilot 

tested by veterinarians who were not involved with the study, and then revised as needed. 

 2.2.3 Distribution of the Delphi Survey  

  2.2.3.1 Round 1 

To recruit the group of SAVIs, an email invitation to participate in the Delphi study was 

distributed by the principal author (JDC) to everyone on the list of SAVIs (Figure 2.1). To recruit 

PCVE an email invitation was distributed, by one of the authors (JBC), to all of the members of 

the PCVE group, using the AAVMC PCVE listserv.   

   The Round 1 questionnaire consisted of demographic questions, closed-ended questions 

specific to teaching the physical exam and an open-ended question allowing participants to 

record details of how they conduct a CAPE. The demographic data collected through the on-line 

survey included: age with the option of 5 different group categories (18-30, 31-40, 41-50, 51-60, 

61 years or older), gender with 4 options (male, female, my gender identity is not listed above, 

choose not to respond), year of graduation from veterinary school, university where participant 

obtained their DVM degree, any board certifications or specializations held by the participant, 

and their current university of employment. Specific to teaching the physical exam, participants 

were asked to describe their methods of assessing students on the CAPE and the percentage of 

their CAPE teaching time they spend using different delivery methods (i.e., lecture, laboratory, 
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on-line, and a text box for any other methods of delivery). They were also given the opportunity 

to upload teaching materials they use to teach the CAPE. To capture each participant’s view on 

the steps required to perform a complete physical exam, participants were asked the open-ended 

question “What steps do you believe are the requirements for performing a complete physical 

exam, from beginning to end, on a healthy dog or cat?”.  Participants were given the choice of 

writing their answer into a text box on the questionnaire or uploading a verbal recording of their 

response as an audio-file. At the end of the questionnaire, participants interested in participating 

in subsequent rounds of the Delphi study were invited to submit their email addresses via a 

separate link to ensure anonymity of participants’ questionnaire responses in Round 1. 

  2.2.3.2 Round 2 

 All participants who provided their email addresses at the end of Round 1 were invited to 

participate in Round 2 (Figure 2.1). Common to the Delphi technique, the questionnaire for 

Round 2 was formulated from participants’ answers during Round 1, including any uploaded 

teaching material specific to the CAPE. Specifically, Round 2 assessed whether participants 

believed each component of the CAPE identified during Round 1 should be included in a 

complete baseline, best practice, CAPE. Participants were given 3 options, to indicate their level 

of support for including each physical exam component (i.e., 1) Always examine 2) Only 

examine as needed or 3) Undecided). During Round 2, participants were also provided a text box 

for each physical exam component to provide comments on their decision. Similar to Round 1, 

participants were directed to a separate link at the end of Round 2, for participants to provide 

their email, to indicate interest in participating in the third round of the Delphi study. 
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  2.2.3.3 Round 3 

 All participants who provided their email addresses at the end of Round 2 were invited by 

email to participate in Round 3 (Figure 2.1). The questionnaire for Round 3 consisted only of 

CAPE components for which consensus was not already reached at the conclusion of Round 2. 

Participants’ comments associated with their answer on a specific CAPE component from Round 

2 were summarized and anonymously provided alongside each remaining CAPE component.  

These comments shared participants’ opinions on their justification for choosing one of the three 

options previously described during Round 2. Further, when participants commented in Round 2 

that details pertaining to a component of the CAPE were ambiguous or needed clarification the 

research team provided additional details in an attempt to clarify that component of the CAPE. 

Based on comments made by some of the participants, one component was divided into two. In 

addition, during Round 3 the researchers also clarified that the physical exam should be 

considered in the context of conducting the exam on a friendly and well-behaved animal. Finally, 

the percentage of agreement for “Always Include” from Round 2 was provided to participants 

during Round 3, to inform participants of the direction the component was trending. The 

participants were given three options to choose from (i.e., 1) Always include 2) Only examine as 

needed or 3) Undecided) and text boxes for comments on each question were provided as in 

Round 2. At the end of the questionnaire participants were again directed to a separate survey 

link to provide their email address if interested in participating in a potential fourth round of the 

Delphi study, if needed. 
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 2.2.4 Data Analysis 

 Stata IC16.0 (StataCorp LP, College Station, TX) was used for all statistical analysis.  

The mean and median number of years in practice of the participants was calculated based on 

year of graduation from veterinary school and the number of years in practice was compared 

between the SAVI and PCVE panelist, using a t-test. The proportion of panelists that self-

identified as female between the SAVI and PCVE panelist was also compared, using a χ2 test. P-

value < 0.05 was consider significant.  

2.3 Results 

2.3.1 Round 1 

Forty-five expert panelists completed Round 1 (Table 2.1). All responses were written, 

none were submitted as audio-files. The response rate was 15 % for both groups (20/135 for 

PCVE group and 25/163 for the SAVI group). The number of participants from each group was 

considered adequate for Round 1 (Hsu & Sandford, 2007). A statistically significant difference 

was found when comparing the mean number of years in practice (22.9 and 15.6 respectively), 

between SAVI and PCVE (P < 0.02). During Round 1, participants identified 35 potential 

components of a baseline, CAPE (Tables 2.2 and 2.3). 

 2.3.2 Round 2 

From Round 1, 13/20 (65 %) PCVE and 19/25 (76%) SAVI panelists provided their 

email addresses in order to be invited to participate in Round 2. Of these, 25/32 (78%) completed 

Round 2. Of the 35 potential components of the CAPE included in Round 2, consensus was 

reached on 21 components with at least 90 % endorsement (Table 2.2). Five physical exam 

components approached consensus, with 80% to 88% agreement on “always included”. One or 
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more participants submitted a comment for 26 of the open text boxes provided for the 35 CAPE 

components.  

2.3.3 Round 3 

 Twenty-two of the 25 participants (88%) from Round 2 provided their email addresses 

for Round 3. Of the 22 panelists who were sent email invitations to participate in Round 3, 21 

responded (95.4 %). For the component “rectal exam for medium and large dogs” in Round 2, 

some participants voiced a concern for the need to include small dogs. To address this concern, 

the rectal exam component was made into 2 questions for Round 3. One question was worded as 

“rectal exam for medium and large dogs”, the other question was worded as “rectal exam for any 

size of dog”. As well, during Round 2, thyroid gland palpation for cats 5 years old and older 

reached 90 % consensus however several participants commented that 5 was not the age that 

thyroid palpation should begin. For this reason, an extra question was added to the Round 3 

questionnaire asking “What is the minimal age that you recommend a cat's thyroid gland be 

palpated? Please provide a numeric number in years.” The responses ranged from 0 to 8 years, 

with a mean and median of 5 years.  

Of the 15 potential components of the physical exam presented in Round 3, four achieved 

at least 90 % consensus (Table 2.2). The range of consensus for the remaining physical exam 

components was 19 % to 85.1 % (Table 2.3). No new information was provided via participants’ 

comments during Round 3.  Due to the low probability of achieving further consensus from a 

fourth round of the survey, a decision was made to stop the Delphi at the end of Round 3. The 11 

components of a CAPE that did not reach expert consensus by the conclusion of Round 3 are 

displayed in Table 3.  
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2.4 Discussion 

To the authors’ knowledge, this is the first study to establish a consensus on the 

components of a baseline, best practice, CAPE. A total of 25 physical exam components reached 

consensus among SAVI and PCVE expert panelists. Identifying a baseline, best practice CAPE 

for a seemingly healthy, well-behaved cat or dog, should inform veterinarians, veterinary 

educators, and veterinary students about the baseline components when performing the CAPE 

especially considering the time constraints that companion animal veterinarians experience 

(Belshaw et al., 2018; Coe et al., 2008; Janke et al., 2021a). 

Some similarities are noted between the present study and a previous study involving 662 

private practice veterinarians in the United Kingdom that asked participants to report what they 

do in practice when performing a CAPE (Robinson et al., 2019), rather than what they think 

should be done in practice. Of the private practice veterinarians surveyed in the United Kingdom 

study, 80% or greater of participants reported that they always perform 7 of 18 CAPE 

components that were also identified by the present Delphi study. Six of the seven components 

identified for both dogs and cats were: examine skin/haircoat; examine mouth/teeth; examine 

eyes and ears; weigh patient; auscultate the chest; and palpate the abdomen. For dogs only, they 

also included palpating the lymph nodes. In addition, at least 90 % consensus was also reached in 

the present study for the following components: general assessment; examine nose; check pulse; 

check pulse synchrony; respiratory rate; auscultate lungs; check mucous membranes; assess 

hydration status; check capillary refill time; palpate neck; palpate limbs; assess body condition 

score; and palpate thyroid for older cats. In contrast to the Delphi present study, in the United 

Kingdom study, only 57.9 % of veterinarians reported always checking the capillary refill time 
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of dogs, 54.2% reported they always checked the pulse of dogs and 7.6 % reported always 

performing lameness exams. The percentage of veterinarians reporting that they always perform 

these components of the CAPE was even lower for cats. The primary difference between the two 

studies is that the United Kingdom study recorded veterinarians self-reporting on what was 

occurring in practice and the present Delphi study examined what a panel of experts believed 

should be done in relation to the CAPE. Aside from the wording of the questions, some 

discrepancies in the results of the two studies could be attributed to the different perspectives of 

those who work in an academic institution versus veterinarians who work in private practice. 

Cultural differences may also have played a role in dissimilarity between the results of the two 

investigations because the Delphi study involved veterinarians within Canada and the United 

States, whereas the other study involved veterinarians working in the United Kingdom. In terms 

of the generalizability of the findings for a baseline, best practice CAPE, more research is needed 

to further understand cultural or practice influences that may affect the expectations and to assess 

the practicality in primary care, private practice of conducting the baseline, best practice CAPE 

determined by the cultural Delphi study on every dog and cat.  

The results of the Delphi study revealed other intriguing findings. Although ‘palpating 

the thyroid gland of cats’ reached consensus in Round 2, the participants had differing views on 

the age of a cat when this component should always be performed. The age range, identified in 

the present Delphi study, for starting to palpate a cat’s thyroid gland ranged from 0 to 8 years, 

with both a mean and median of 5 years. This maybe a conservative starting age, given that a 

case-control study reported the age range of onset of cats with hyperthyroidism being 7 to 18 

years, with a mean and median of 13 years and 12 years respectively (Olczak et al., 2005). Given 
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that thyroid gland enlargement has been reported to be detectable in 83% to 96% of cats with 

hyperthyroidism (Broussard et al., 1995; Norsworthy et al., 2002), there is likely no harm in 

palpating for the thyroid gland of a cat at any age. Findings of the current Delphi study support 

the inclusion of consistently palpating the thyroid of all cats, from at least age five and up, as part 

of a baseline, best practice CAPE. 

Other key points to note are the components that almost reached consensus. One of two 

components of the physical exam that came very close to reaching 90% consensus is muscle 

condition score (MCS), at 86% consensus. Muscle condition score is a more recently 

recommended component of the CAPE (Freeman et al., 2011). For veterinarians, low MCSs can 

be indications of a disease processes even when body condition scores are normal or elevated 

(Willems et al., 2017). Study participants commented that not all veterinary colleges have started 

teaching this and that students often forget to note it during physical exams. As MCS becomes 

more prominent in veterinary practice, it is possible that in the future MCS will be considered 

part of a baseline, best practice CAPE.  

Performing a neurologic assessment throughout the exam achieved 81% consensus in the 

present study. This contrasts with the United Kingdom survey of private practice veterinarians, 

where only 2.1 % of private practice veterinarians reported that they always include it in their 

physical exam (Robinson et al., 2019). The difference in the results of the present Delphi study 

and the United Kingdom study may be due to the participants’ interpretation of the context of the 

neurological exam. In the present Delphi study, a separate, complete neurological exam was not 

implied in the survey. Rather, a clarifying statement added to the component, neurological 

assessment, for Round 3 of our Delphi study, was “please consider general observations for any 
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neurological abnormalities during the general physical exam, are investigated further if found” 

(i.e., not ignored). In the United Kingdom study, participants were asked if they always perform 

a neurological examination. In a study of 98 apparently healthy senior and geriatric dogs, 18 

dogs were found to have neurologic abnormalities (Willems, 2017). Further investigation into the 

prevalence of neurologic abnormalities in all ages of apparently healthy dogs and cats may 

further inform the need to include neurological examination in the baseline, best practice CAPE.  

 Another component of the CAPE that did not reach consensus was body temperature 

measurement. Body temperature has been traditionally considered to be a vital assessment in 

veterinary medicine, along with heart rate, respiratory rate, pain assessment, and nutrition 

(Freeman et al., 2011). Interestingly, only 15/21 (71.4 %) of the expert panelists in our Delphi 

study felt that body temperature should be included as a component of a baseline, best practice 

CAPE. Further, only 5.2 % of private practice veterinarians in the UK reported always taking the 

body temperature of a dog during the physical exam (Robinson et al., 2019). During the Delphi 

study, several of the expert panelists commented that performing rectal body temperature was 

invasive and that the results rarely influence decision-making outcomes during healthy animal 

exams, questioning the benefit of the procedure for a healthy patient. Further, taking rectal 

temperatures of fearful or fractious dogs can be difficult (Greer et al., 2007). In a 2009 study, 

78.5 % of dogs exhibited fear-related behaviour during a standardized examination, which 

included taking rectal body temperature (Döring et al., 2009). Although a comparison group of 

dogs receiving a standard examination without temperature taking was not used in that study, it 

is possible that taking a rectal temperature when not warranted, could further increase the stress 

level that a fearful patient is already experiencing. While obtaining axillary temperatures might 
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be perceived as less invasive than rectal temperature measurement, there has been found a 

clinically important amount of variation between the two procedures (Goic et al., 2014). Based 

on our consensus study, this traditional vital parameter may no longer be considered a baseline 

measure within a CAPE on a healthy dog or cat, and rather a component of a CAPE that should 

be performed on an as needed basis. Further research is needed to explore how often body 

temperature results influences the decision-making process of primary care veterinarians when 

examining an otherwise healthy animal. As well, more research may be beneficial to investigate 

the impacts of temperature taking on the experience of dogs and cats during the CAPE. 

 There are other CAPE components of note, that did not reach consensus in the present 

Delphi study (Table 2.3). Less than 50 % of the experts felt that rectal exams for any sized dog, 

tail palpations, ophthalmoscopic exams and otoscopic exams should always be performed. The 

SAVI and PCVE panelists expressed concern about time constraints and recommended only 

incorporating these components when the history or other physical exam findings indicate a need 

for them. Common themes in the panelists comments also included invasiveness and usefulness 

of the health data generated, for example, when using an otoscope to examine ears or with 

performing rectal exams. In the present Delphi study, only 28.6 % of the expert panelists choose 

“always include” for ophthalmoscopic exam, the rest indicated it should be performed as needed. 

In a study of 100 cats, aged 6 to 14 years, perceived to be healthy by their owners, not one was 

found to have fundoscopic abnormalities secondary to systemic hypertension (Paepe et al., 

2013). Based on the results of the present Delphi study, the examination of some of the 

components of the physical exam are left to be dependent on the clinical presentation of the 

patient. 
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One consideration in relation to which components reached consensus, is the level of 

agreement set a priori needed to reach consensus. No set cut-point exists for consensus in Delphi 

studies. Although some researchers have suggested 70% to 80% agreement to reach consensus 

(Belshaw et al., 2019; Merola & Mills, 2016; Okoli & Pawlowski, 2004) in the current study 

consensus was set at 90% agreement in order to strengthen the inclusion criteria for the CAPE 

components. It was imperative that this study have powerful support for the outcomes for two 

main reasons. Firstly, the results will support future research into the perceived value of a 

baseline, best practice CAPE and secondly, the results may impact the focus of physical exam 

curriculum in veterinary education and performance of CAPE in private practice. 

The participants of the current Delphi study were all veterinarians who teach the CAPE to 

veterinary students at accredited veterinary colleges. Unlike an epidemiological observational 

study, the participants in a Delphi study are not required to statistically represent a population 

(Okoli & Pawlowski, 2004). The most important requirement of the panelists, in keeping with 

traditional Delphi methodology, is they are qualified experts in relation to their knowledge and 

experience with the topic. The present Delphi study incorporated two populations of veterinary 

educators to broaden the scope of practice and perspective shared during the Delphi study. 

Veterinary educators were surveyed rather than private practice veterinarians because they are 

teaching the CAPE to future veterinarians and are well positioned to identify the essential 

components.  

 This Delphi study is the first attempt, to our knowledge, to use a Delphi consensus 

method to establish a baseline, best practice CAPE.  Strong consensus was achieved among the 

experts for inclusion of 25 specific components in the CAPE. The application of the results of 
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this study can inform veterinary student curriculum and be recommended for veterinarians 

already in primary care practice. To promote the benefits of an annual CAPE and in turn promote 

client adherence to annual wellness appointments, further studies could use this consensus on a 

baseline, best practice, CAPE, to investigate how veterinarians best communicate the value of 

each component to their clients during wellness appointments.  
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Figure 2.  1 – Flowchart describing the 3 rounds of the Delphi study 
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Table 2. 1 – Demographic information for the small animal veterinary internist (SAVI) and primary 
care veterinary educator (PCVE) panelists that participated in Round 1 

Characteristic SAVI Panelists 
n = 25 

PCVE Panelists 
n = 20 

Total Panelists 
n = 45 

P value 

Gender Identity 
Female 
Male  
Not Identified    

 
15 (60%) 
9 (36 %) 
1 (4%) 

 
17 (85%) 
3 (15%) 

0 

 
32 (71%) 
12 (27%) 

0 

 
0.07* 

Age in Ranges 
18 to 30 years 
31 to 40 years 
41 to 50 years 
51 to 60 years 
61 years or older 

 
0 
6 
9 
5 
5 

 
0 
7 
5 
6 
2 

 
0 

13 
14 
11 
7 

 

Years in Practice 
Mean 
Median 
Range 

 
22.9 ± 9.39 

20 
7 to 38  

 
15.9 ± 6.98 

14 
7 to 30 

 
20.21 ± 9.10 

19 
7 to 38 

 
0.02** 

* U       χ         -value < 0.05 was consider significant 

** Using a t-test, p-value < 0.05 was consider significant 
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Table 2. 2 – Physical exam components that achieved consensus from the small animal veterinary 
internist and primary care veterinary educator panelists, in rounds 2 and 3, along with percentage 
agreement and round number in which consensus was achieved 

Physical Exam 
Component 

Number of Panelists 
that Selected Always 

Percentage of 
Agreement 

Round Number in 
which Consensus 
was Achieved 

Examine oral cavity 25 100 % Two 

Examine Nose 25 100 % Two 

Cursory eye exam 25 100 % Two 

Cursory ear exam 25 100 % Two 

Auscultate heart 25 100 % Two 

Pulse rate 25 100 % Two 

Auscultate lungs 25 100 % Two 

Respiratory rate 24 100 %* Two 

Palpate peripheral 
lymph nodes 

25 100 % Two 

Palpate abdomen for 
organomegaly 

24 100 %* Two 

Body weight 24 100 %* Two 

Body condition score 25 100 % Two 

Mucous membrane 
colour 

24 100 %* Two 

Capillary refill time 25 100 % Two 

General assessment 24 96 % Two 

Palpate body for 
masses 

24 96 % Two 

Examine haircoat 24 96 % Two 

Pulse synchrony with 
heart rate 

23 92 % Two 

Examine skin 23 92% Two 

Hydration status 23 92 % Two 

Thyroid palpation for 
older cats 

23 92 % Two 

Pulse Quality 21 100 % Three 

Examine penis and 
testicles/vulva 

20  95.2 Three 

Palpate neck 19 90.5 % Three 

Palpate limbs 19 90.5 % Three 

*  Only 24 panelists responded to these questions 
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Table 2. 3 – Physical exam components that did not achieve consensus from the small animal 
veterinary internist and primary care veterinary educator panelists, with percentage agreement, by 
the end of Round 3 

Physical Exam Components Number of Panelists that 
Selected Always 

Percentage of Agreement 

Muscle condition score 18 85.7% 

Neurologic assessment 17 81.0 % 

Palpate spine 16 76.2 % 

Axillary or rectal temperature 15 71.4 % 

Palpate joints of limbs 15 71.4 % 

Palpate mammary glands 15 71.4 % 

Rectal exam, medium to 
large breed dogs 

13 61.9 % 

Rectal exam, any sized dog 9 42.8 % 

Palpate tail 9 42.8 % 

Ophthalmoscopic exam  6 28.6 % 

Otoscopic exam 4 19.0 % 

  



 

 

56 

 

Chapter 3 

A Descriptive Study of the Use of the Talking Physical Exam to Communicate 

to Veterinary Clients, the Value of the Companion Animal Physical Exam                

 

 

Judith C. da Costa, DVM; Jason B. Coe, DVM, PhD; Shauna L. Blois, DVM, DVSc; Elizabeth A. 

Stone, DVM, MS 

 

 

 

From the Department of Population Medicine, Ontario Veterinary College, University of Guelph, 

Guelph, ON N1G 2W1, Canada (da Costa, Coe): From the Department of Clinical Studies, 

Ontario Veterinary College, University of Guelph, Guelph, ON N1G 2W1 (Blois, Stone) 

Address correspondence to Dr. da Costa (jdacosta@uoguelph.ca) 

 

 

 

Prepared in the style of Journal of the American Veterinary Medical Association  



 

 

57 

 

Objective: To describe veterinarians’ communication about the companion animal physical 

exam to veterinary clients and to identify factors associated with the number of physical exam 

components communicated by veterinarians to clients.  

Sample: 376 video-recorded veterinarian-client-patient interactions, involving 60 veterinarians. 

Procedures: 19 companion animal physical exam components, informed by a Delphi study, 

were assessed when examined in relation to veterinarians’ use of 7 communication-related 

parameters. 

Results: Veterinarians conveyed to clients, an examined companion animal physical exam 

component, as having been examined, 56.1% (1566/2794) of the time. The median number of 

components a veterinarian communicated the impact of a normal or pathological finding on the 

patient, was 1 across the 376 appointments. Both visual aids and take-home literature, were 

provided in 15 of the 376 interactions (4%) respectively, in relation to an examined component. 

A significant association was found between number of physical exam components conveyed 

and gender of the veterinarian (females conveyed more), as well as the type of appointment was 

also significant (more were conveyed in wellness appointments and problem appointments 

compared to recheck appointments). 

 Conclusions and Clinical Relevance: Findings identify an opportunity for veterinarians to 

further emphasize their communication of the companion animal physical exam during 

interactions with clients, to raise awareness for, and the value of a companion animal’s physical 

exam. This may be accomplished with the Talking Physical Exam, which involves 
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communicating the examination of the components to clients in real time, including both normal 

and abnormal findings and the impact of the findings on the patient. 

Abbreviations 

BCS body condition score 

CAPE companion animal physical exam (in the context of this these, refers only to physical 

exams of dogs and cats) 

CCG Calgary-Cambridge Guide 

CRT capillary refill time 

MCS muscle condition score 

MM mucous membranes (in relation to the colour) 
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Chapter 3 

3.1 Introduction 

 

 Veterinarian-client communication skills are essential to primary care veterinary practice 

(Adams & Kurtz, 2017; McDermott et al., 2015). The quality of veterinarian-client 

communication has been associated with client satisfaction (McArthur & Fitzgerald, 2013), 

client adherence to a veterinarian’s recommendations (Kanji et al., 2012) and veterinarian 

satisfaction (Shaw et al., 2021a) Along with the afore mentioned evidence-based studies, an 

association between veterinarian-client communication and patient health has been theorized 

(Adams & Kurtz, 2017). With this developing evidence base, additional aspects of veterinarian-

client communication can be investigated and used to further inform the future practice of 

veterinary medicine (Partners for Healthy Pets, 2018). 

 One gap in communication that has identified between veterinary professionals and their 

clients occurs around services performed by veterinarians  (Lue et al., 2008). A fundamental 

service performed by veterinarians is the companion animal physical exam (CAPE) (Robinson et 

al., 2019). This is due in part to the high prevalence of intercurrent disease in dogs and cats 

presenting for vaccination appointments (Banyard, 1998). While veterinarians are aware of the 

importance of the CAPE (Defarges, 2015), it is suggested that the performance and value of the 

CAPE may not be well communicated to veterinary clients. In a study in which 1,400 veterinary 

clients were surveyed, only 8% of dog owners and only 7% of cat owners mentioned that their 

pet was examined when asked which services were provided during a veterinary visit (Lue et al., 

2008). The study authors speculated that these low percentages may be because veterinarians are 
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not making clients aware that an examination was being performed and suggested that veterinary 

professionals could better emphasize the value of CAPEs while they are performing them.  

Further, in a survey of 2,188 owners who were taking their pet to a veterinarian less often 

than they had in the past, 63% and 68% of dog and cat owners, respectively, reported that they 

saw no need for an annual examination (Volk et al., 2011). Concerns regarding the lack of 

communication by veterinarians, about the value of the CAPE are further supported by a study of 

833 dog owners and 1, 110 veterinary professionals that asked both parties if a dental exam and 

an assessment of pain were typically performed at every appointment (Partners for Healthy Pets, 

2018). Only 77.2% of the dog owners responded “yes” to the dental exam question whereas 95% 

of the veterinary professionals responded “yes” to the same question. Similar results were seen 

with pain assessment where only 45% of dog owners said it was performed at every 

appointment; whereas 73% of veterinary professionals said that pain assessment was done at 

every appointment. Comparable results were seen with cat owners and veterinary professionals, 

with only 30.2% and 78.4% of cat owners saying pain assessments and dental exams are 

performed at every appointment, respectively and 68.1% and 94.6% of veterinary professionals 

reported that these same procedures are always performed during appointments. Understanding 

veterinarians’ current communication to veterinary clients about the CAPE will assist in 

identifying communication protocols that maybe used to improve veterinary clients’ 

understanding and perceptions of the value of the CAPE. 

The Calgary-Cambridge Guide (CCG) is an evidence-based framework for skills-based 

veterinary communication (Adams & Kurtz, 2017). Within the CCG’s list of communication 

skills is explaining the process and findings of the physical exam. It is noteworthy that, 
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according to this guide, this skill is performed prior to the explanation and planning section of 

the veterinary appointment, in other words before the decision-making section of the 

appointment. A protocol to communicate the performance and value of the CAPE to clients is to 

describe the physical exam as it is being performed, including both normal and abnormal 

findings and their significance, to veterinary clients. This process, termed the talking physical 

exam (TPE), engages the client in their pets’ veterinary care, and is likely to increase a client’s 

understanding of the importance of their pet’s CAPE. As part of pursuing a relationship-centered 

interaction between a veterinarian and a client, the TPE encourages a two-way conversation, 

allowing for the client to make comments and ask questions as the veterinarian describes what 

they are doing and finding in relation to a veterinary patient’s physical exam. This technique has 

specific relevance for emphasizing the importance of the CAPE during preventive health care 

appointments. Research has found pet owners indicate they would take their pet to a veterinarian 

more often if they knew it could prevent problems and expensive treatment later or if they were 

convinced it would help their pet live longer  (Volk et al., 2011). The TPE offers an opportunity 

for veterinarians to convey to clients the importance and relevance of an annual CAPE for 

keeping their pet healthy and supporting their pet in living longer. In addition, a Canadian study 

found 51% of appointments were wellness appointments (Coe et al., 2010), which suggests 

annual preventive health care appointments are a substantial source of revenue for veterinary 

practices. The TPE has the potential to impact client satisfaction, veterinarian satisfaction, 

patient health, and veterinary practice sustainability. As well, the TPE could help provide 

structure to veterinary appointments by assisting both the veterinarian and the client with 
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focusing on the physical exam while it is occurring, which is another CCG skill (Adams & 

Kurtz, 2017). 

The first step in exploring the role of the TPE is to describe its current use in veterinary 

practice. The objectives of this study were to describe veterinarians’ communication about the 

CAPE (i.e., the talking physical exam) using direct observation, and to identify factors associated 

with veterinarians’ communication of the CAPE.  

3.2 Methods and Material 

 

This study was approved by the University of Guelph’s Research Ethics Board (REB#17-08-

009).     

 3.2.1 Participant recruitment 

 

Participant recruitment has been previously reported (Perret et al., 2020). In brief, a random 

sample of veterinarians practicing within 150 kilometers of the Ontario Veterinary College in 

Guelph, Ontario, Canada was used. A list was created from the College of Veterinarians of 

Ontario’s publicly available website (www.cvo.org). From the defined geographic area, 2,234 

veterinarians were randomly listed using a random number generator (www.random.org). 

Veterinarians were invited to participate if they met the inclusion criteria for the original study; 

the veterinarian was English-speaking, over the age of 18 years and practised companion animal 

medicine at least one full day per week at a primary care practice. Sixty-one veterinarians agreed 

to participate in the study after being contacted by email and then by phone. Written consent was 



 

 

63 

 

obtained from all those involved in the videos including the participating veterinarian and 

veterinary staff. Given the nature of the recruitment, it was possible for more than one 

veterinarian to participate per veterinary clinic. An incentive of $100 CAD and an aggregated 

summary of the participating veterinarian’s client satisfaction survey results were offered. 

 A convenience sample of clients were recruited, from the reception area of the practice, 

for each participating veterinarian. Inclusion criteria for client participation included the client 

spoke English and was 18 years old or older. Consent for client participation in the study was 

obtained in writing. Veterinarian-client interactions were excluded if euthanasia was planned or a 

possible outcome of the appointment or if a child under 18 years old attended the appointment. 

 An initial questionnaire was completed by each of the participating veterinarian, within 

24 hours of the start of their participation in the study. This questionnaire included demographic 

questions and veterinarian mental health related questions used as part of another study (Perret et 

al., 2020). The veterinarian demographic data collected included of name of veterinary college 

where their degree was attained (open text), year of graduation (open text), gender of the 

veterinarian (open text), role at clinic (owner or associate/locum), communication training (yes 

or no), practice location (urban or rural), and number of hours worked per week (less than 30, 30 

– 40, more than 40). At the end of each appointment, each veterinarian completed a 

questionnaire with questions regarding the appointment. These questions included the type of 

appointment (reason for presentation), the number of patients in the appointment, the species of 

the patient and the age category of the patient (pediatric, adult or geriatric). The veterinarian also 

completed questions on their satisfaction with the interaction as well as provided a body 

condition score for the patient. Once data collection was completed for a participating 



 

 

64 

 

veterinarian, they completed an exit questionnaire including the following questions: “Do you 

think that being videotaped interfered with your clinical performance” and “Do you think you 

could be yourself in front of the camera”. A visual analogue scale was provided to answer these 

questions on the exit questionnaire, with a range of 0 to 100 (0 = definitely not, 100 = definitely). 

As previously described (Janke et al., 2021b), the veterinarian-client interactions were record 

using a Hero5 edition, GoPro Inc. (San Mateo, CA) mounted in the corner of the exam room, 

once consent was given by all parties involved in the interaction. Upon completion of each of the 

veterinarian-client interaction, the participating client was invited to fill out a questionnaire 

assessing their satisfaction with the interaction. 

 3.2.2 Study Design 

This cross-sectional study combined data from direct observation of videos and the 

questionnaires completed by participating veterinarians and clients. Using a total of 917 recorded 

veterinary appointments, 400 videos were randomly selected using the random number generator 

(www.random.org) for assessing the use of components making up the TPE. Two inclusion 

criteria were used for inclusion of a video for the present study; a physical exam was observed 

during the video and the exam was performed on a dog or cat. When more than one patient was 

present, one patient was selected a priori using a random number generator (www.random.org) 

for inclusion in the present study. Type of appointment (i.e., wellness, problem or recheck) was 

based on the answer the attending veterinarian recorded in the survey they completed after each 

appointment.  Species of patient was recorded based on the video itself. 

A rubric for evaluating veterinarians use of the TPE was developed from a previous 

Delphi study in which 25 CAPE components were identified as being required for a baseline, 

http://www.random.org/
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best practice CAPE (Chapter 1). The 25 components were reduced for the present study to 16 

CAPE components, collapsing components where the coder (JDC) had difficultly discerning 

between the components being examined (e.g., the three components mucous membrane colour, 

capillary refill time and hydration status were combined in to one component called MM, CRT, 

hydration for the present study). Additionally, two CAPE components, that almost reached 

consensus during the Delphi study (Chapter 1) (i.e., muscle condition score and neurologic 

assessment), were included. Although body temperature did not reach consensus during the 

Delphi study, it is historically recognized as a vital component of a physical exam within the 

veterinary literature (Defarges, 2015; Freeman et al., 2011), and for this reason was also 

included, producing a final rubric containing 19 components of a CAPE. Data on thyroid 

palpation for older cats was collect as part of the 19 components; however, it was excluded from 

the final analyses of the present study, as it did not pertain to all animals (i.e., dogs).  

Seven communication related parameters were developed by the research team, to 

evaluate the communication features of the TPE. If the coder identified the veterinarian 

“examined” one of the 19 CAPE components, they further evaluated the component for the 

veterinarians use of each of the seven communication parameters (Table 3.2). A detailed code 

book describing each of the seven communication parameters was developed a priori. The 

parameter ‘Examined’ was indicated if the coder could see or hear that the component was being 

examined. Specifically, for the communication parameter ‘Conveyed’ the coder indicated this 

was completed when the veterinarian told the owner that a component of the CAPE was about to 

be examined, was being examined or had been examined. If the veterinarian reported to the 

client that the examination of a component led to normal findings, then ‘Normal’ was scored 
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(e.g., “his ears look good”) for that component. If a health problem was identified and reported to 

the client then ‘Pathology’ was scored (e.g., “he has a heart murmur”) for that component. If the 

veterinarian mentioned the significance of the normal finding or the pathology, to the client then 

‘Impact on patient’ was scored (e.g., “her teeth look great, continue brushing so she doesn’t 

require going under a general anesthetic for a dental cleaning in the future”). ‘Client option’ was 

scored if the veterinarian conveyed to the client, after conveying a normal or pathological 

finding, that the client had a choice regarding specific diagnostic tests or specific treatments or 

let the client know that not treating was a possible option (e.g., “would you like me to do a 

biopsy of the mass?”). ‘Visual aid used’ and ‘Take-home literature’ were scored if the 

veterinarian presented a visual aid (e.g., a model of a dog’s stifle used to explain a ruptured 

anterior cruciate ligament) or take-home literature was provided during the video-recorded 

interaction (e.g., a handout on how to brush a dog’s teeth), respectively, in relation to the 

examined component during the video-recorded interaction. The rubric was completed in 

Qualtrics, LLC (SAP American Inc. company). 

Additional details on the camera position, veterinarian’s use of ophthalmoscope, and/or 

veterinarian’s use of otoscope, were also gathered during review of the video-recorded 

veterinarian-client interaction. A textbox was provided at the end of the form for the coder to 

enter the reason a video was excluded from the present study. A coding journal was kept during 

the entire study. 

 3.2.3 Data Analysis 

Descriptive statistics were calculated for veterinarian demographics, patient 

demographics, type of appointment, examination of each CAPE component, the 7 
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communication-linked parameters and the total wellness appointments with at least one 

pathology identified by the participating veterinarian. Mean, median, and range were calculated 

for continuous variables and percentages were calculated for categorical variables. 

A mixed linear regression model was used to assess veterinarian, patient and appointment 

level factors for an association with the total number of CAPE components conveyed by a 

veterinarian during an appointment. Veterinarian was included as a random effect. The factors 

assessed were year of graduation, species of patient (dog/cat), type of practice (multi-

veterinarian/single veterinarian), gender of the veterinarian (male/female) and appointment type 

(wellness/problem/recheck). The likelihood ratio test was run to check the significance of the 

null hypothesis that the random effect of veterinarian was not contributing to the variance of the 

model and the interclass correlation coefficient was calculated to describe the proportion of the 

total variance attributed to the difference between clusters (appointments performed by the same 

veterinarian).  

  First, univariable analysis was performed between each factor and the total number of 

CAPE components conveyed by a veterinarian during an appointment to assess for an 

unconditional association using a liberal p-value of 0.2. Those predictor variables with an 

unconditional association were included in a full main effects model where a backwards 

elimination was used. The plausible predictors variables in the final main effects model were 

tested for interactions. The goodness of fit of the final model was accessed by graphically 

checking for normality of the residuals and graphically checking homoscedasticity using the 

normality of the best linear unbiased predictors of the random effects. Outliers were assessed by 



 

 

68 

 

removing them from the model and then checking the model for any change in direction of 

significance of the coefficients.  

All statistical analyses were performed in Stata (StataCorp 2019, version 16.1, College 

Station, TX: StataCorp LLC) and using a significance level p<0.05. 

  

3.3 Results 

3.3.1 Demographic data 

Although 61 veterinarians agreed to participate in the study, (19.2%; 61/318), 60 

veterinarians had been the sample size established a priori for the study, resulting in data 

collected for 60 veterinarians. For the present study, the total corpus of video-recorded 

veterinarian-client interactions included for analysis was 376.  Reasons for exclusion of the 

appointments included species of patient not being a dog or cat (e.g., a bird or a ferret), as well as 

the patient was not present (e.g., medical and surgical discharges without the pet). Twenty-four 

of the appointments included multiple pets within the same appointment, necessitating the use of 

the random number generator to select the patient used in the study. Demographic details of 

participating veterinarians and species of patients assessed during the interactions can be found 

in Table 3.1. Of the 376 appointments, participating veterinarians identified 189 (50.3%) as 

wellness appointments, 143 (38%) as problem appointments, and 44 (11.7%) as recheck 

appointments (Figure 3.1). 

 3.3.2 Descriptive data regarding thyroid palpation of cats 

The CAPE component thyroid palpation of cats, the results are as follows: examined 
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= 3, conveyed as examined = 2, normal finding communicated = 1, for the rest of the 

communication linked parameters, pathology communicated, impact on the patient 

communicated, visual aid used, client options provided, and take-home literature provided, the 

result was zero. 

 3.3.3 Description of veterinarians use of 7 communication parameters in relation 

to 18 components of the CAPE 

Across the 376 veterinarian-client-patient interactions included in the present study, 

2,794 components of the CAPE were examined based on the coder or verbalization by the 

participating veterinarian. Of these, with 56% (1566/ 2794) included the component being 

conveyed to the client as having been examined. For the CAPE component general assessment, it 

was impossible to known whether the veterinarian performed a non-verbalized general 

assessment, as a result, this CAPE component was recorded as examined for 100 % of the 

appointments. The total counts for the remaining 18 CAPE components and the seven 

communication related parameters demonstrated by veterinarians in the 376 videos can be seen 

in Table 3.2. The three components of the CAPE that were least frequently conveyed when 

examined were general assessment (10.1%; 38/376), neck palpation (17.9 %; 10/56), and lymph 

node palpation (29.4%; 37/126). The three most commonly conveyed components of the CAPE 

components when examined were muscle condition score (100%; 15/15), weight/body condition 

score (95.7%; 200/209), and body temperature (87.2%; 95/109). On average, participating 

veterinarians conveyed 4.16 components of the CAPE during an interaction (SD 2.44; median 4; 

range 0 to 12). The mean, median and range for the parameter “examined” and the 7- 

communication linked parameters can been seen in Table 3.3. 
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Twenty percent (314/1,566) of CAPE components conveyed did not include the 

veterinarian communicating whether the component examined was normal or a pathology had 

been identified. The least communicated CAPE components conveyed in relation to a normal or 

pathological finding, when conveyed as having been examined (Figure 3.2; Table 3.4), were 

body temperature (60.0%; 57/95), lymph node palpation (64.9%; 24/37), and neurological 

assessment (66.7; 4/6). The most communicated CAPE components conveyed in relation to a 

normal or pathological finding, when conveyed as having been examined (Figure 3.2; Table 3.4), 

were general assessment (92.1%; 35/38), check skin and haircoat (90.4%; 132/146), and examine 

oral cavity (88.9%; 185/208). When the veterinarian did communicate that a CAPE finding was 

either normal or pathological, the significance of the finding, in other words, the impact on the 

patient was most often communicated for (Figure 3.3; Table 3.4), palpation of superficial masses 

(76.9%; 40/52), neurological assessment (50.0%; 3/6), and palpation of limbs (48.8%; 39/80). 

The impact on the patient, was least often communicated for (Figure 3.3; Table 3.4), palpation of 

lymph nodes (8.1%; 3/37), respiratory assessment (3.9%; 3/77), and general assessment (2.6%; 

1/38). Overall, when a CAPE component was conveyed to a client as being normal or 

pathological, the impact of the finding to the patient was conveyed 39.6% (496/1252) of the 

time. 

Visual aids (Figure 3.4) and take-home literature (Figure 3.5) were each used at least 

once in 4% (15/376) of the interactions examined. Ophthalmoscopes were utilized in 25.8% 

(97/376) of appointments and otoscopes were utilized in 24.2% (91/376) of the appointments. Of 

the 189 wellness appointments studied, 72% (136/189) contained at least one medical concern 
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communicated by the veterinarian to the client, meaning that the majority of presumably healthy 

dogs and cats presenting for preventive care had at least one pathology reported (Figure 3.6). 

3.3.4 Factors associated with the total number of CAPE components conveyed by a 

veterinarian during an appointment 

The final mixed-linear regression model included type of appointment and gender of the 

veterinarian in presented in Table 3.5. In summary, female veterinarians conveyed 1.3 more 

CAPE components to clients than male veterinarians when controlling for type of appointment. 

When controlling for sex of the veterinarian, in problem appointments 1.4 more CAPE 

components were conveyed by veterinarians to clients than during recheck appointments. For 

wellness appointments, 2.6 more CAPE components were conveyed by veterinarians to clients 

than for recheck appointments, and 1.2 more CAPE components were conveyed by veterinarians 

to clients during wellness appointments compared to problem appointment. The intraclass 

correlation coefficient was 18.46%. The likelihood ratio comparing the variance of at the 

appointment level versus the veterinarian level, of the final model, was significant at p < 0.0001, 

rejecting the null hypothesis that the random effect (veterinarian), was not contributing to the 

total variance. 

3.4 Discussion 

 

 Findings of the present study provide novel insight into the current use of the TPE by 

veterinarians, as a potential tool for informing clients about their animal’s physical exam and the 

potential value of the CAPE. The TPE is also a possible means of providing structure to a 

veterinary appointment. The present study identified potentially missed opportunities for 

participating veterinarians to communicate what they were doing during the CAPE and their 
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reason for performing that component of the physical exam. In total, when coder identified the 

veterinarians examining CAPE components, only 56% of the CAPE components identified were 

conveyed by veterinarians to clients as having been examined. Given this is likely an 

overestimate of components conveyed, based on difficulties discerning at times if a component 

was examined in the present study, it is likely clients are even more often not made aware when 

a veterinarian is examining a component of the CAPE. Although research has not identified the 

ideal number of physical exam components that need to be conveyed by a veterinarian to 

communicate value of the physical exam, findings of the present study suggest opportunities 

likely exist for veterinary professionals to engage clients more in the process of their animal’s 

physical exam, including why examining specific components are important.   

 Based on the findings of the present study, participating veterinarians most often 

conveyed to clients when they weighed a patient or took their body temperature. One possible 

explanation for the frequency of conveying the act of weighing and temperature taking might be 

the necessary cooperation of pet owners for these procedures. Other components of the CAPE 

may be conveyed less often simply because the cooperation or direct participation of the client is 

not imperative for the veterinarian to complete the examination. Participating veterinarians least 

often let clients know that they were performing a general assessment of the animal-patient.  The 

general assessment has been described as a very important source of information for 

veterinarians during the CAPE, which has an important role in veterinarians’ clinical decision 

making (Defarges, 2015; Rijnberk & van Sluijs, 2009). A veterinarian mentioning their thoughts 

on general assessment is an initial step in helping clients understand the process and significance 
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of the CAPE and by employing the TPE protocol throughout may potentially increase clients’ 

perceived value of the CAPE. 

 One of the recommendations that reached consensus during a Delphi study on improving 

the quality of canine and feline appointments was “during each preventive healthcare 

consultation, owners should be made aware of both normal and abnormal findings from a clinical 

examination” (Belshaw et al., 2019).  In the current study, when veterinarians did convey that 

they had examined a CAPE component during an appointment, 20% of the time they did not 

mention whether the component examined was normal or if a pathology was present. This can 

impact client decision making and runs counter to informed owner consent (Garcia-Retamero & 

Cokely, 2013), which is upheld by veterinary regulatory bodies (The College of Veterinarians of 

Ontario, 2020). It is likely clients have difficulty making evidence-based decisions when they 

have not been given all of the information regarding their pet’s health status, including relevant 

CAPE findings. Further, from an analysis of malpractice claims, a list of categories for which 

veterinarian-client communication breakdowns caused malpractice claims includes, “lack of 

comprehension of exam findings” (Dinsmore & McConnell, 1992). It is plausible that greater use 

of the TPE would better position clients for making informed decisions and help veterinarians 

uphold their obligations regarding informed owner consent. 

 Understanding the impact of a normal or pathologic finding on the patient can also 

influence client decision making.  This is true for both patients that present with health concerns 

and for those who are seemingly healthy upon presentation (Paepe et al., 2013; Willems et al., 

2017). The impact of a normal or pathologic finding becomes more significant when it is 

explained to a client in order to justify proceeding with preventive care, diagnostic tests or to 
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proceed with medical or surgical treatments. While all of the baseline, best practice CAPE 

components established through the Delphi study (Chapter 2) should be examined during 

veterinary appointments when possible, the true goal of the TPE is not necessarily to discuss at 

length every CAPE component with the client, rather the goal is to convey to the client the most 

impactful normal and abnormal CAPE findings on the patient’s health and wellbeing.  

 Communication between a veterinarian and a veterinarian client is a human-to-human 

interaction, where psychological research has shown that visuals aids can be used to improve a 

person’s understanding of a medical problem (Garcia-Retamero & Cokely, 2013). Surprisingly, 

visual aids and client handouts (i.e., take-home literature) were each only used in 4% of the 376 

appointments, in relation to explaining any of the 18 (excluding thyroid palpation for cats) CAPE 

components. Further, veterinary clients participating in a focus group study expressed that the 

use of visual aids augments their understating of new medical information (Janke et al., 2021a). 

The veterinary client participants from the same focus group study expressed an interest in 

receiving take-home literature from their veterinarian. Additionally, given that the basis for many 

malpractice claims is due to a lack of understanding of examination findings and the prognosis of 

the case (Dinsmore & McConnell, 1992), it follows that the use and documentation of the use of 

take-home literature and visual aids in the medical record, may enhance client understanding and 

be a method to support informed owner consent.  

 The TPE may be especially important for wellness appointments, which made up a 

sizable portion (50.3%) of the total appointments captured by the present study. Current 

vaccination frequency guidelines for many of the canine and felines vaccines recommend 

administration once every three years (AAHA/AAFP, 2020; American Animal Hospital 
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Association, 2021a). It has been suggested veterinarians should facilitate clients’ understanding 

of the health benefits to their pets and the economic benefits to the clients themselves of wellness 

appointments, which will likely bring their pets into veterinary practices more frequently (Volk 

et al., 2011). The use of the TPE in wellness appointments could further improve clients 

understanding of the value of the annual CAPE between vaccine appointments, which could 

further support veterinary practice sustainability. 

 A noteworthy result from the present study is in 72% of wellness appointments the 

veterinarian conveyed at least one pathological CAPE finding to the client. In another study, 

which did not identify the type of appointments included, only 7% of dogs and 10% of cats 

examined by primary care veterinarians were considered healthy (Lund et al., 1999). The most 

common pathologies reported in the previous study were dental calculus and gingivitis. In 

another study involving one veterinary practice, 52% of dogs and cats presenting exclusively for 

wellness appointments, were found to have a pathology (Banyard, 1998). The many pathologies 

identified within the wellness appointments of the present study reinforces the need for and the 

value of wellness appointments, including performance of the CAPE during scheduled healthy 

animal appointments. As there are many health issues that can be addressed, training 

veterinarians on communication protocols to improve client’s overall perceived value of 

preventive care, such as the TPE, is likely to be important for veterinary patients to receive the 

preventive healthcare they need and to support the sustainability of veterinary practices. 

 A significant positive association was found between type of appointment and the 

number of CAPE components conveyed per appointment, which provided an indicator of 

participating veterinarians use of the TPE. In comparison to veterinarians conducting recheck 
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appointments, veterinarians were more likely to convey components of their physical exam 

during problem appointments and even more likely to convey components during wellness 

appointments. A direct observation study investigating the differences specifically between 

wellness and problem appointments found more comprehensive examinations were conducted 

for wellness appointments than for problem appointments  (Robinson et al., 2016). Another study 

found veterinarians to be less rushed during wellness appointments and that veterinarian directed 

more biolifestyle-social statements towards the client during wellness appointments in 

comparison to problem appointments, even though there was not a significant difference in 

duration of the two types of appointments (Shaw et al., 2008). This may begin to explain the 

greater likelihood of CAPE components being verbally conveyed as examined during wellness 

appointments. Further, it is intuitive that a more comprehensive physical exam would be 

conducted for problem and wellness appointments then for recheck appointments, since recheck 

appointments usually involve a follow-up on one specific problem and recheck appointments are 

usually shorter in length. Ideally, an effort should be made to use the TPE as a communication 

protocol for all types of appointments, not just wellness appointments. 

Findings of the present study also showed that participating female veterinarians 

conveyed 1.3 more CAPE components than participating male veterinarians. Another direct 

observation study found female veterinarians use a more of a relationship-centered 

communication pattern, which focuses more on collaboration with the veterinary client (Shaw et 

al., 2012b). Engaging clients in their animal’s physical exam by conveying the CAPE 

components examined is consistent with a more collaborative approach to communication and 

may be consistent with why female veterinarians were found to use this tool more often in 
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practice. Focus should be placed on training all veterinarians, regardless of their sex and gender 

identity, on the potential benefits and use of the TPE.  

 For some of the CAPE components in this study it was difficult to discern if they were 

being examined, due to the study methodology of direct observation. This problem may have 

resulted in a specific CAPE component being under reported as examined, resulting in an 

overestimation of the percentage of the components examined being conveyed to the client. For 

example, when a participating veterinarian was palpating a patient’s spine, ribs and hips, the 

coder could not always be certain, whether the veterinarian was assessing body condition score 

or muscle condition score (MCS), resulting in a possible underestimation of the assessment of 

MCS and therefore an overestimate of the proportion of muscle condition scores being conveyed 

as examined by the veterinarian, when examined. Having said this, the focus of this study was on 

the communication parameters associated with performance of the CAPE, not which components 

were examined, which likely is an underestimation. Another limitation of the study was the use 

of only one coder. A decision was made to only use one coder because of the coder’s extensive 

firsthand experience as a primary care veterinarian and to reduce the introduction of variation by 

including additional coders. Another limitation of the current study was the inclusion of only six 

predictor variables in examining for associations with veterinarians’ use of the Talking Physical 

Exam, which was limited due to the type of data collected by surveys completed by the 

participating veterinarians as part of the larger study (Perret et al., 2020). Other predictor 

variables for use of the Talking Physical exam that could be considered for future studies 

include, time allocated by the veterinary practice for appointments and personality of the 

veterinarian. Participating veterinarians were asked in the surveys, “Do you have communication 
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training” with the choices of only “yes” or “no”, which did not provide specific enough detail to 

use in the present study. Assessment of the type, content and length of formal veterinary 

communication training could be expanded upon in future studies to provide more specific 

information on details of communication training in order to consider the role of communication 

training in future studies. 

 The present study provides a current description of the current use of the Talking 

Physical Exam by primary care veterinarians. Through this study, a potential opportunity was 

identified for increasing the application of the talking physical exam by veterinarians to promote 

the value of the CAPE, which in turn may lead to improved outcomes of veterinary care 

including client and veterinarian satisfaction, patient health and veterinary practice sustainability. 

Future research could examine the direct effect of the TPE on clients’ perception of the value of 

the annual CAPE and as well as the TPE’s effect on client satisfaction with a veterinary 

appointment. Additional studies could investigate the association between use of the TPE and 

positive veterinary patient outcomes. The potential value offered by the TPE should be 

considered for including in current veterinary curriculum as well as continuing education 

seminars for veterinarians in practice.  
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Table 3. 1 – Veterinarian participant demographic information (n = 60) and species of patient (n = 
376) for the analysis of use of the Talking Physical Exam in veterinary appointments 

Characteristic Result  

Sex of Veterinarian 
Female 
Male  

 
39 (65.0%) 
21 (35.0%) 

Year of Graduation 
Mean; Standard Deviation in years 
Range 

 
1998.35, SD - 10.47 
1979 – 2016 

Practice Type 
Multiple veterinarians 
Single veterinarian 

 
327 (87%) 
49 (13%) 

Species of Patient in Appointment 
Canine 
Feline 

 
285 (76%) 
91 (24%) 

 

 

Figure 3. 1 – Numbers of each type of appointment (wellness, problem and recheck) of the total of 
376 veterinary appointments 
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Table 3. 2 – Results of Evaluation of Examined and the 7-Communication Linked Parameters for 18 
Companion Animal Physical Exam Components, during the 376 Appointments 

Physical 
Exam 
Component 

Exam 
Done 

Conveyed 
Exam 
Done 

Client 
Told 
Normal 
Finding 

Client 
Told 
Pathology 
Present 

Impact 
on 
Patient 
Explained 

Visual 
Aid 
Used 

Client 
Options 
Provided 

Take-
Home 
Literature 
Provided 

General 
Assessment 

376 38 33 2 1 2 12 7 

Oral Cavity 
Exam 

278 208 70 115 99 3 34 1 

Examine 
Eyes 

232 119 41 56 49 1 9 0 

Examine 
Ears 

228 116 39 52 45 2 13 0 

Palpate neck 56 10 6 4 2 0 2 0 
Palpate 
Lymph 
Nodes 

126 37 21 3 3 0 0 0 

Cardiac 
Assessment 

293 187 105 32 21 0 3 0 

Respiratory 
Assessment 

142 77 51 7 3 0 1 0 

Palpate 
Abdomen 

225 107 46 34 25 3 14 2 

Palpate 
Masses 

86 52 3 43 40 0 5 0 

Check Skin 
and Haircoat 

187 146 52 80 67 0 15 2 

Palpate 
Limbs 

113 80 21 42 39 0 11 1 

Check Penis 
& Testicles / 
Vulva 

69 45 19 15 12 0 6 2 

Weight/BCS 209 200 74 82 66 3 10 0 
Check MM/ 
CRT/ 
Hydration 

41 28 23 5 6 0 0 0 

Check 
Temperature 

109 95 44 13 10 0 0 0 

Check MCS 15 15 11 4 5 0 0 0 
Neurological 
Assessment 

9 6 1 3 3 1 1 0 

Total 2794 1566 660 592 496 15 136 15 
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Table 3. 3– Mean, Median and Range for Examined and the 7-Communication Linked Parameters 
for 18 Companion Animal Physical Exam Components as Performed by Veterinarians, for the 376 
Appointments 

Result Exam 
Done 

Conveyed 
as Exam 
Done 

Client 
Told 
Normal 
Finding 

Client 
Told 
Pathology 
Present 

Impact 
on 
Patient 
Explained 

Visual 
Aid 
Used 

Client 
Options 
Provided 

Take-
Home 
Literature 
Provided 

Mean 7.43 4.16 1.76 1.57 1.32 0.04 0.36 0.04 

Median 8 4 1 1 1 0 0 0 

Range 1 - 16 1 - 12 0 - 8 0 - 8 0 - 6 0 - 1 0 - 3 0 - 1 

 

Table 3. 4– Percentages for the 18 Companion Animal Physical Exam Components of; 
Communicated as Normal or Pathological when Conveyed as Examined, and Percentage of the 
Impact to Patient Communicated when Conveyed as Examined, for the Total 376 Appointments 

Physical Exam Component Percentage Communicated 
as a Normal or Pathological 

Finding, of those 
Components Conveyed as 

Examined 

Percentage of the Impact to 
Patient Communicated of 

those Components 
Conveyed as Examined 

General Assessment 92.1% (35/38) 2.6% (1/38) 

Examine Oral Cavity 88.9% (185/208) 47.6% (99/208) 

Examine Eyes 81.5% (97/119) 41.2% (49/119) 

Examine Ears 78.4% (91/116) 38.8% (45/116) 

Palpate Neck 100% (10/10) 20.0% (2/10) 

Palpate Lymph Nodes 64.9% (24/37) 8.1% (3/37) 

Cardiac Assessment 73.3% (137/187) 11.2% (21/187) 

Respiratory Assessment 75.3% (58/77) 3.9% (3/77) 

Palpate Abdomen 74.8 % (80/107) 23.4% (25/107) 

Palpate Masses 88.5% (46/52) 76.9% (40/52) 

Check Skin and Haircoat 90.4% (132/146) 45.9% (67/146) 

Palpate Limbs 78.8% (63/80) 48.8% (39/80) 

Check Penis and Testicles / 
Vulva 

75.6% (34/45) 26.7% (12/45) 

Weight/BCS 78.0% (156/200) 33.0% (66/200) 

Check MM/CRT/Hydration 100% (28/28) 21.4% (6/28) 

Check Body Temperature 60.0% (57/95) 10.5% (10/95) 

Check MCS 100% (15/15) 33.3% (5/15) 

Neurological Assessment 66.7% (4/6) 50% (3/6) 
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Figure 3. 2– Percentage of 18 CAPE components communicated as normal or pathological of the 
components conveyed as examined 
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Figure 3. 3– Percentage of the 18 CAPE components for which the impact to the patient was 
communicated of the components communicated as normal or pathological 
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Figure 3. 4 – The percentage of the appointments (n = 376) in which  

visual aids (n =15) were used 

 

 

Figure 3. 5– The percentage of the appointments (n = 376) in which  

take-home literature (n =15) was given to clients 
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Figure 3. 6– Percentage of the 189 wellness appointments in which the veterinarian conveyed that 
the patient had at least one pathology 

 

Table 3. 5– Final Mixed Linear Regression Model, with Number of Components Conveyed per 
Appointment as the Outcome Variable and Veterinarian as a Random Effect 

Variable  Coefficient P-value 95% Confidence Interval 

Sex* 1.3 < 0.0001 0.64, 1.98 

Type of Appointment** 
Problem 
Wellness 

 
1.37 
2.57 

 
< 0.0001 
< 0.0001 

 
0.67, 2.07 
1.90, 3.25 

Constant (Y, X=0) 1.45 < 0.0001 0.66, 2.23 

 

*The referent is male 
**The referent is a recheck appointment 
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Chapter 4 

4.1 Study Background and Purpose 

 

 It has been established that veterinarians’ communication skills are vital to the success of 

veterinarian-client interactions (McDermott et al., 2015). It is a field of research that is gaining 

momentum (Brown, 2018; Cornell et al., 2019; Janke, et al., 2021a; Küper & Merle, 2019) 

Although the literature covers certain topics in veterinarian-client communication (Coe et al., 

2008; Dysart et al., 2011; Kanji et al., 2012; Shaw et al., 2012a), there are many areas of 

veterinary communication that have yet to be thoroughly investigated such as veterinarian-client 

communication about the companion animal physical exam (CAPE) (Partners for Healthy Pets, 

2018). 

 The CAPE is important in providing of high-quality veterinary care and for successful 

veterinarian-client-patient interaction, in providing of high-quality veterinary care, is the physical 

exam (Defarges, 2015; Rijnberk & van Sluijs, 2009). In human medicine, the physical exam 

significantly provides important evidence to support medical diagnoses (Jacobsen et al., 2020). 

One study, in human primary care settings, attributed 47.4% of the diagnostics errors made to 

poor quality physical exams (Singh et al., 2013). The companion animal physical exam is an 

integral service provided by veterinarians (Robinson et al., 2019). In a large medical record study 

done in United States, only 7% of dogs and 10% of cats given physical exams, were considered 

healthy by the attending primary care veterinarian (Lund et al., 1999). Further, in an Australian 

study, of the dogs and cats that presented exclusively for wellness appointments, 52% were 

found to have a pathology (Banyard, 1998). The Australian study concluded that the CAPE 

associated with vaccine appointments is underutilized as a means to improve and maintain the 
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health and well being of companion animals. These findings, further emphasize the value of the 

CAPE for veterinarians, clients and veterinary patients. 

 The lack of perceived value of the CAPE by veterinary clients has been identified by 

several studies (Lue et al., 2008; Partners for Healthy Pets, 2018; Volk et al., 2011). A large 

survey-based study conducted in the United States, showed that when pets were examined, less 

than 1 in 10 pet owners reported that their pet was examined, when surveyed about their most 

recent veterinary visit (Lue et al., 2008). Additionally, a study of the perception of veterinary 

professionals and veterinary clients found a significant disparity between veterinarians’ and 

clients’ perceptions of which physical exam components were accessed during veterinary 

appointments (Partners for Healthy Pets, 2018). Equally important is one of the key findings 

from the 2011 Bayer Usage Study, which was that veterinary clients do not understand the 

benefits of annual wellness appointments (Volk et al., 2011). Concern was raised by this study 

regarding many clients’ belief that the only purpose of wellness exams is vaccination. This is 

meaningful given the reduction in the frequency of administration of canine and feline 

vaccinations, from annually to once every 3 years  (AAHA/AAFP, 2020; American Animal 

Hospital Association, 2021a). Since wellness appointments are a substantial portion of 

companion animal appointments (Coe et al., 2010), veterinary clients’ potential lack of perceived 

value toward the CAPE could negatively impact veterinary patients’ health care and veterinary 

practice sustainability. It has been shown that clients would seek more frequent veterinary care if 

they understood the benefits of preventive health care and the potential reduction in long term 

costs to the client (Volk et al., 2011). Further an inadequate understanding of the CAPE by 

clients could lead to decreased patient health and wellbeing due to not understanding the 
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tentative diagnosis or a lack of understanding of the CAPE evidence that supports the need for 

diagnostic testing or treatments (Dinsmore & McConnell, 1992). In the absence of required 

evidence gathering and appropriate medical therapy, both client and veterinarian satisfaction may 

be negatively impacted. What veterinarians perceive as the economic limitations of clients 

affecting the clients’ decision making, may actually be inadequate information providing by 

veterinarians. Perceived economic euthanasia has been shown to be associated with increased 

veterinarian burnout (Kipperman et al., 2017). More emphasis on the justification for next steps 

for patients, through increasing the understanding and perceived value from the CAPE, may 

result in improved outcomes of veterinary care, across all types of companion animal 

appointments.  

 The Talking Physical Exam is a communication protocol that has been proposed to 

communicate the value of the CAPE. This involves communicating to the client the CAPE 

component findings and the significance of those findings to the patient, in real time. This 

process includes both normal and abnormal findings. In keeping with a relationship-centered 

approach to the veterinarian-client interaction, the TPE is a two-conversation, because the client 

has an opportunity to make comments and ask questions. The value of the TPE comes from the 

veterinarian conveying, to the client, the most important impacts of the CAPE findings on the 

patient in real time rather than summarizing the CAPE findings to the client at the end or not 

communicating about the CAPE. The TPE also provides structure to the veterinary appointment, 

which is helpful when time constraints are a concern. For veterinarians to get the most out of the 

TPE, veterinary students and veterinarians already in practice would likely need to be trained on 

how to best and most efficiently utilize this communication protocol.  
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 In order to study the TPE, and to develop training programs for veterinarians on its use of 

the TPE, it was first necessary to establish a best practice, baseline CAPE. Although many 

veterinary textbooks provide details of comprehensive veterinary physicals exams (McCurnin & 

Proffenbarger, 1991; Rijnberk & van Sluijs, 2009), due to veterinarians’ concerns regarding time 

constraints (Coe et al., 2008; Janke, et al., 2021a), it is beneficial to establish a baseline CAPE 

for primary care veterinarians. Specifically, concerns have been raised with respect to wellness 

(preventive healthcare) appointments, over the inadequate amount time being allotted to 

complete them (Belshaw et al., 2018; Everitt et al., 2013). Wellness appointments provide an 

opportunity for veterinarians to discuss several topics including, pet insurance, nutrition, 

behaviour problems, grooming care, routine dental care, neutering, microchipping and 

prevention in addition to CAPE findings (Robinson et al., 2019). As such, remaining attentive to 

veterinarians’ time demands is important in developing a protocol, such as the TPE, that can be 

implemented during all veterinary appointments to emphasize the benefits of the CAPE. 

 The objectives of the studies presented within this thesis were to establish a baseline, best 

practice companion animal physical exam and to describe the current use of the Talking Physical 

Exam by veterinarians, as well as identifying factors associated with its use.  

4.2 Summary of the findings 

 

 Two studies were completed for this thesis. The first study involved implementing the 

Delphi Method of Consensus using a panel of veterinary experts to establish a baseline, best 

practice CAPE. This was achieved through the participation of expert panelist made up of 25 

small animal veterinary internists (SAVI) and 20 primary care veterinary educators (PCVE). The 
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second study was cross-sectional and examined veterinarians’ use of the TPE through direct 

observation of 376 audio-video recorded companion animal appointments, with 60 veterinarians 

recruited from southern Ontario. 

4.2.1 Expert consensus on the components of a baseline companion animal 

physical exam 

 

An expert panel of 25 SAVI and 20 PCVE participated in three iterations of 

questionnaires to establish consensus on 35 components of a best practice, baseline CAPE. 

Invitations to participate in the study were sent via email. The inclusion criteria for the SAVI 

panelist were that they are Diplomates of the American College of Veterinary Internal Medicine 

or Diplomates of the American College of Veterinary Internal Medicine teaching the physical 

exam to veterinary students at a veterinary college in Canada and the United States. For the 

PCVE panelists, the inclusion criteria were members of the American Association of Veterinary 

Medical Colleges’ PCVE listserv, teaching the physical exam to veterinary students at AAVMC 

member institutions. There was a significant difference in years of practice between the SAVI 

panelists and the PCVE panelists (p = 0.0195). Consensus was set a priori at 90%. 

Both groups of participants were sent the same questionnaires. The first questionnaire 

consisted of demographic questions, questions exploring modalities for teaching the physical 

exam to veterinary students and an open-ended question asking the participants to detail the 

components they perform to conduct a CAPE. Based on responses from the first round, 35 

components of the CAPE were included in the second-round questionnaire. Participants were 

presented with multiple choice questions regarding the inclusion of each CAPE component; 

“always included”, “only as needed” or “undecided”. A text box was provided after each CAPE 
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component question for participants’ comments. After each round of questionnaires, participates 

provided their email addresses for the next round, through a separate survey, so that anonymity 

could be maintained throughout the process. Twenty-one of the potential 35 CAPE components 

reached consensus at the end of Round 2. For the third and final round, all of the CAPE 

components that did not reach consensus in Round 2, were presented again, this time with 

anonymous comments provided by participants and scores obtained from participants during 

Round 2. For a few questions, clarification by the researchers was provided based on comments 

from the previous round, including that the panelists should consider the patient to be friendly 

and well-behaved. One component, “rectal exam”, was presented with 2 options, all sizes of dogs 

and medium and large dogs only. Four more CAPE components reached consensus during the 

third round, bringing the total to 25 components of a best practice, baseline CAPE. These are: 

examine oral cavity, check nose, examine eyes, examine ears, auscultate heart, check pulse, 

auscultate lungs, check respiratory rate, palpate lymph nodes, palpate abdomen, check body 

weight, check body condition score, check mucous membranes, check capillary refill time, 

general assessment, palpate body for masses, check haircoat, check skin, check pulse synchrony, 

check hydration status, check pulse quality, thyroid palpation for cats 5 years and up, check penis 

and testicles/vulva, palpate neck and palpate limbs.  

4.2.2 Characterization of veterinarians’ communication of the companion animal 

physical exam to veterinary clients 

 

A cross-sectional study was completed involving 400 audio-video recorded companion 

animal appointments randomly selected from a collection of 917 appointments recorded as part 

of a larger study (Janke et al., 2021b; Perret et al., 2020). For the present study, 376 of the 
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recorded appointments met the inclusion criteria including the patient being a dog or cat, the 

patient being present for the appointment, and a physical exam was conducted. A total of 60 

veterinarians participated in the recorded appointments and the surveys. Direct observation was 

used to assess veterinarians use of the TPE. A rubric was developed and completed by a coder 

for each of veterinarian-client-patient interaction. The rubric contained 19 CAPE components, 

condensed from the original 25 CAPE components that reached consensus in the Delphi study. 

The reason the original CAPE components were condensed was to facilitate coding for specific 

components of the CAPE that were difficult for the coder to discern which one was being 

examined (e.g., checking capillary refill time or mucous membrane colour or hydration status). 

Palpate thyroid of cat was not included in the final analysis of the data because it only pertains to 

cats, bringing the total CAPE components in the analysis down to 18. For each CAPE, the coder 

first identified whether each component was examined.  Next, for each examined component, the 

coder identified whether 7 communication-linked parameters were performed in relation to that 

CAPE component (i.e., conveyed that the component was examined, if the component was 

normal and communicated as being normal, if a pathology was found and communicated as a 

pathology, if the impact of the normal or pathological finding on the patient’s health and 

wellbeing was communicated, if a visual aid was used, if client options were provided, if take-

home literature was provided). 

 Among the 60 veterinary participants in the study, 65% (39/60) identified as female and 

35 % (21/60) identified as male. Their range in year of graduation was 1979 to 2016, with a 

mean of year of graduation of 1998. Of the veterinarians in the study, 87% (327/376) worked at 

multi-veterinarian practice and 13% (49/376) worked at a single veterinarian practice. For the 
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patients in the study, 76% (285/376) were dogs and 24% (91/376) were cats. Of the appointment 

types within the 376-appointment, as reported by the participating veterinarian, 50.3% (189/376) 

were wellness appointments, 38% (143/376) were problem appointments and 11.7% (44/376) 

were recheck appointments. 

  With respect to use of the TPE, 56% (1,566/2,794) of the (18 possible per appointments) 

CAPE components examined were conveyed by veterinarians to clients, as examined. A mean of 

4.16 and a median of 4 components were conveyed by a participating veterinarian per 

appointment (SD 2.4; range 0 – 12). For 20% (1,252/1,566) of the CAPE components conveyed 

to clients as examined, the veterinarian did not further convey whether the finding was normal or 

if a pathology was found. For the other 80% of components, the impact of the finding on the 

patient (i.e., the significance of the finding), was conveyed 39.6% (496/1,252) of the time. Visual 

aids and take-home literature were each provided in 4 % of the 376 appointments. Among the 

189 wellness appointments, the veterinarians participating in the study identified and 

communicated to the client at least one pathology, for 72% (136/189) of the veterinary patients. 

 Mixed linear-regression modeling revealed a significant association between gender of 

the veterinarian and number of CAPE components conveyed, with females conveying 1.3 more 

CAPE components than male veterinarians (p < 0.0001), when controlling for type of 

appointment. In addition, a significant association was found among the type of appointment and 

the number of CAPE components conveyed, when controlling for gender of the veterinarian. In 

comparison to recheck appointments, 1.4 and 2.5 more CAPE components were conveyed on 

average, for problem appointments and wellness appointments, respectively (p < 0.0001 for 
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each). As well, it was found that 1.2 more CAPE components were conveyed during wellness 

appointments than for problem appointments, (p < 0.0001).  

4.3 Key Recommendations  

 

The findings of this thesis provide for the following key recommendations: 

• Whenever possible, the 25 components of the baseline, best practice CAPE, for 

seemingly healthy, well-behaved cats or dogs, should be performed during companion 

animal appointments by a veterinary professional  

• Veterinary professionals should consider increasing their communication surrounding the 

companion animal physical exam including describing finding as normal or pathological 

and the impact of findings on the veterinary patient 

• Communication tools such as visual aids and take-home literature should be considered 

by veterinary professionals more often to support their communication of the CAPE and 

to increase client understanding 

• The notable number of wellness appointments that had at least one pathology conveyed 

by the attending veterinarian, provides further support for the importance of the CAPE 

during wellness appointments and in conveying this importance to veterinary clients.  

• An opportunity exists for veterinarians to convey findings of the CAPE to their clients to 

support client understanding, which is likely to impact the outcome of veterinary care. 
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4.4 Thesis Limitations  

 

 With respect to the Delphi study, a very high percent was used as the cut point for 

establishing consensus (90%), prior to initiation of the study. A lower level of agreement may 

have resulted in more CAPE components reaching consensus, however, setting a high level of 

agreement provides stronger support for performance of the final CAPE components during 

appointments. Also, in regard to the Delphi study, veterinary educators were the expert panelists 

that formulated consensus on a best practice, baseline physical exam. Those veterinarians in 

private practice may have answered the questionnaires differently, which offers an area for 

additional research.  Veterinarians teaching the CAPE to veterinary students were chosen 

because of their role teaching the components of the CAPE. 

 A limitation of the TPE study was the possibility of missing CAPE components 

performed by veterinarian because the data was recorded based on what the coder could see or 

hear. To compensate for this, the 25 CAPE components from the Delphi study were collapsed to 

19 CAPE components. Another limitation of the TPE study was the use of only one coder. In this 

study, the coder had many years of experience as a companion animal veterinarian improving the 

identification of the CAPE components examined. In addition, the regression modeling was 

limited to testing six predictors for associations with veterinarians’ use of the TPE, based on data 

available from the large study (Janke et al., 2021b).  

4.5 Practical implications 

 

 The novel findings of the present thesis can be used to inform the current veterinary 

student curriculum and continuing education workshops for veterinarians already in practice. 
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Guidance is now available for which components of the CAPE should be performed during an 

appointment for a seemingly healthy, well behaved, cat or dog. As well, opportunities for all 

veterinarians to further emphasize the value of CAPE to clients, through the TPE communication 

protocol have been identified. 

4.6 Future Directions for Research 

 

 Building on the findings of the present thesis, new investigations could explore the 

possible association between use of the TPE and client satisfaction, as well as other outcomes of 

veterinary care including veterinarian satisfaction, client adherence, patient health and practice 

sustainability. In addition, it would be beneficial to identify which veterinary professionals, (i.e., 

veterinarians versus veterinary staff), convey certain CAPE components to clients more 

frequently, for example body weight and body temperature. Since some veterinary clinics use 

auxiliary staff to perform some of the components of the CAPE, it would be helpful to know how 

often this occurs and whether additional training maybe necessary for auxiliary staff in 

effectively using the TPE. Further, the Delphi study in this thesis used expert panelists who teach 

the CAPE. It would be useful to compare the results from the present Delphi study with the 

views of veterinarians out in private practice, as expert panelists. Finally, the use of the TPE and 

its benefits to other areas of veterinary clinical practice (e.g., large animal medicine, exotic 

animal medicine) offer other areas for investigation. 
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APPENDICES  

 

Appendix A: 

Delphi Study Round One Questionnaire with 

Consent to Participate Letter 

 
 

Start of Block: Default Question Block 

 

Q1 

 

 

 

 

Q2       Dear Dr. ${m://LastName}, My name is Dr. Judith da Costa, I am a veterinarian and a MSc. 

student in the Department of Population Medicine, Ontario Veterinary College, University of Guelph. My 

research collaborators are Dr. Jason Coe, Dr. Elizabeth Stone and Dr. Shauna Blois. We are conducting a 

survey to formulate a baseline, best practice, healthy companion animal physical exam. We will be using 

the Delphi Method of Consensus to complete this task. Veterinarians, veterinary students, pet owners and 

pets may benefit from the knowledge gained from this survey. There are no direct benefits for the survey 

participants.      You are invited to participate in the Delphi survey. Participants will not know who else 

participated in the survey, and your name will not be released with any of the data, therefore there is 

minimal risk to you. Some participants maybe mildly upset that not all of their suggestions will appear in 

the final formulation of the baseline physical exam. Every effort will be made to keep the results 

protected and to ensure confidentiality of any identifying information. Please note that confidentiality 

cannot be guaranteed while data are in transit over the internet.  Having said that, Qualtrics does use 

Transport Layer Security encryptions for all transmitted data. The information collected will be stored on 

an encrypted external hard drive. The encrypted external hard drive will be kept in a locked cabinet in a 

locked room. Only the principal researchers, Dr. Jason Coe and I, Dr. Judith da Costa, will have direct 

access to the information gathered from the Delphi survey, including any personal identifying 

information.     There will be 2 to 4 rounds of questionnaires and each round of questionnaires will take 

approximately 5 to 10 minutes to complete. Each participant will be asked to complete all of the rounds; 

however, you may withdraw from the survey process at any time. The survey will conclude when an 

acceptable level of agreement is reached. We anticipate that they will be a lag time of 2 - 3 weeks 

between each round of questionnaires. In light of this, we anticipate that the entire Delphi Method of 
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Consensus will be finished in 6 to 14 weeks.     At the end of each round of questionnaires there will be a 

link where you, the participant, can add your email address so that you can participate in the next round if 

you choose to participate in the next round of questions. Having a separate link will ensure anonymity of 

your answers to the questionnaires.    

   The results will be presented at veterinary conferences and submitted for publication in a peer reviewed 

journal article. Only aggregates of the data collected will be disclosed. If you would like the final results 

sent directly to you, please email me at jdacosta@uoguelph.ca. This research study is being conducted 

without funding.     This project has been reviewed by the University of Guelph Research Ethics Board 

for compliance with federal guidelines for research involving human participants. If you have any 

questions regarding your rights and welfare as a research participant in this study, please contact: 

Director, Research ethics; University of Guelph; reb@uoguelph.ca, (519) 824 – 4120 ext. 

56606.     Participants must be 18 years or older in order to participate in the survey. This letter is the 

consent page. Please print a copy of this consent page for your own records, thank you. If you have any 

questions regarding this survey, please contact me at jdacosta@uoguelph.ca and (416) 459-6256, or my 

advisor, Dr. Jason Coe at jcoe@uoguelph.ca.        Sincerely, Judith da Costa BSc., DVM   MSc. 

student   Department of Population Medicine, Ontario Veterinary College       

 

 

 

Q3 Would you like to participate in this survey and are you 18 years old or older? By clicking Yes, you 

understand and are agreeing to any potential risks involved. You will not waive any legal rights by 

completing the survey. You may withdraw from the survey at any time. 

o Yes  (1)  

o No  (2)  

 

 

 

Q4 From which university did you earn your Doctor of Veterinary Medicine (or equivalent) degree? 

▼ Auburn University (5) ... Other (40) 

 

 

 

Q5 Having selected "other" for the question "From which university did you earn your Doctor of 

Veterinary Medicine (or equivalent) degree", please write in the name of the university. 

________________________________________________________________ 
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Q6 What year did you graduate with your Doctor of Veterinary Medicine degree? 

________________________________________________________________ 

 

 

 

Q7 In which age group do you belong? 

o 18 to 30 years old  (1)  

o 31 to 40 years old  (2)  

o 41 to 50 years old  (3)  

o 51 to 60 years old  (4)  

o 61 years old or older  (5)  

o Choose not to respond  (6)  

 

 

 

Q8 With which gender do you identify? 

o Woman  (4)  

o Man  (5)  

o My gender identity is not listed above  (6)  

o Choose not to respond   (7)  
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Q9 Please check all of the following that apply: 

▢ I am a general practitioner and am not board-certified  (1)  

▢ I am board-certified by ACVIM  (2)  

▢ I am boarded-certified by ABVP  (3)  

▢ I am board-certified in another specialty college  (4)  

 

 

 

Q10 What is your specialization? 

________________________________________________________________ 

 

 

 

Q11 At which University are you currently employed? If you are employed at more than one please 

record the university where you spend the most time. 

________________________________________________________________ 

 

 

 

Q12 Are you involved with teaching veterinary students how to perform the physical exam? 

o Yes  (1)  

o No  (2)  
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Q13 What percentage of time do students spend on each method of delivery of information on the 

physical exam. (Total must sum to 100, drag cursor along to desired percentage). 

 _______ Lecture (4) 

 _______ laboratory (5) 

 _______ On-line (6) 

 _______ Other (please specify) (7) 

 

 

 

Q14 How are veterinary students assessed/ evaluated for competency on performing the physical exam at 

your university? Your answer to this question will help us with part two of this research project which 

involves evaluating communication during real-life veterinary physical exams in primary care practices. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

 

 

Q15 We will be creating a guideline for a best practice companion animal physical exam. If you have 

teaching materials specific to the physical exam, including marking schemes, used in courses that teach 

veterinary students and you would like to share them, please upload them here. This will help us ensure 

that we have not left anything out. If you do not wish to share this material, please proceed to the next 

question.  

 

 

Page Break  
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Q16 What steps do you believe are the requirements for performing a complete physical exam, from 

beginning to end, on a healthy dog or cat?  For example, including in your list, cardiac auscultation. There 

are two methods in which you can answer this question. You can either write down the steps in the space 

provided, or you can record and submit an audio-file at the bottom of this page. The choice is yours. 

Please only use one method to answer the question. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

 

 

Q17 If you choose to submit your response using an audio recording, please upload your recording here: 
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Appendix B: 

Delphi Study Round 2 Questionnaire and 

Consent to Participate Letter 

 
 

Start of Block: Default Question Block 

 

Q1 

 

 

 

 

Q2  

Dear Expert Panelist,   

    

Thank you so much for participating in the first round of our Delphi survey. Your answers are very 

helpful, and we appreciate your time. As mentioned previously, Drs. Jason Coe, Elizabeth Stone, Shauna 

Blois along with I, Dr. Judith da Costa, are conducting a survey to formulate a baseline, best practice, 

healthy companion animal physical exam. We will be using the Delphi Method of Consensus to complete 

this task. Veterinarians, veterinary students, pet owners and pets may benefit from the knowledge gained 

from this survey. There are no direct benefits for the survey participants.    

    

You are invited to participate in the second round of our Delphi survey. Participants will not know who 

else participated in the survey, and your name will not be released with any of the data, therefore there is 

minimal risk to you. Some participants may be mildly upset that not all of their suggestions will appear in 

the final formulation of the baseline physical exam. Every effort will be made to keep the results 

protected and to ensure confidentiality of any identifying information. Please note that confidentiality 

cannot be guaranteed while data are in transit over the internet.  Having said that, Qualtrics does use 

Transport Layer Security encryptions for all transmitted data. The information collected will be stored on 

an encrypted external hard drive. The encrypted external hard drive will be kept in a locked cabinet in a 

locked room. Only the principal researchers, Dr. Jason Coe and I, Dr. Judith da Costa, will have direct 

access to the information gathered from the Delphi survey, including any personal identifying 

information.   

    

As previous previously stated, there will be 2 to 4 rounds of questionnaires and each round of 

questionnaires will take approximately 5 to 10 minutes to complete. Each participant will be asked to 

complete all of the rounds; however, you may withdraw from the survey process at any time. Round one 



 

 

111 

 

of our Delphi Survey has been completed. The survey will conclude when an acceptable level of 

agreement is reached. We anticipate that there will be a lag time of 2 - 3 weeks between each round of 

questionnaires. In light of this, we anticipate that the entire Delphi Method of Consensus will be finished 

in 3 to 11 more weeks. It is very possible that the third round of the survey will be last one.   

    

  

At the end of each round of questionnaires there will be a link where you, the participant, can add your 

email address so that you can participate in the next round if you choose to participate in the next round of 

questions. Having a separate link will ensure anonymity of your answers to the questionnaires.    

    

The results will be presented at veterinary conferences and submitted for publication in a peer reviewed 

journal article. Only aggregates of the data collected will be disclosed. If you would like the final results 

sent directly to you, please email me at jdacosta@uoguelph.ca. This research study is being conducted 

without funding.   

    

This project has been reviewed by the University of Guelph Research Ethics Board for compliance with 

federal guidelines for research involving human participants. If you have any questions regarding your 

rights and welfare as a research participant in this study, please contact: Director, Research ethics; 

University of Guelph; reb@uoguelph.ca, (519) 824 – 4120 ext. 56606.   

    

Participants must be 18 years or older in order to participate in the survey. This letter is the consent page. 

Please print a copy of this consent page for your own records, thank you. If you have any questions 

regarding this survey, please contact me at jdacosta@uoguelph.ca and (416) 459-6256, or my advisor, Dr. 

Jason Coe at jcoe@uoguelph.ca.   

    

    

Sincerely, 

     

Judith da Costa BSc., DVM    

MSc. student    

Department of Population Medicine   

Ontario Veterinary College 
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Q3 Would you like to participate in this survey and are you 18 years old or older? By clicking Yes, you 

understand and are agreeing to any potential risks involved. You will not waive any legal rights by 

completing the survey. You may withdraw from the survey at any time. 

o Yes  (1)  

o No  (2)  

 

End of Block: Default Question Block 
 

Start of Block: Block 2 

 

Q4 The following questions pertain to the minimum components of a healthy cat or dog annual exam. 

This information will be used to make a rubric to evaluate the frequency of utilizing the components of 

the physical exam, during wellness appointments. For the purpose of this study, we are not looking into 

the detailed aspects of each component of the physical exam. 

 

End of Block: Block 2 
 

Start of Block: Block 2 

 

Q5 For the following questions, please indicate if you feel this component of the physical exam should 

always be included, only included when indicated by the history or other physical exam findings or if you 

are undecided regarding when to include it. 

 Always include (1) Only when needed (2) Undecided (3) 

General assessment 

from a distance (1)  o  o  o  
 

 

 

 

Q6 Feel free to add justifications, questions or comments. 

________________________________________________________________ 
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Q7 As above. 

 Always include (1) Only when needed (2) Undecided (3) 

Examine nose 

externally (1)  o  o  o  
 

 

 

 

Q8 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q9 As above 

 Always include (1) Only when needed (2) Undecided (3) 

Examine oral cavity (1)  o  o  o  
 

 

 

 

Q10 Feel free to add any questions or comments. 

________________________________________________________________ 

 

 

 

Q11 As above. 

 Always include (1) Only when needed (2) Undecided (3) 

Cursory eye exam (1)  o  o  o  
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Q12 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q13 As above. 

 Always include (1) Only when needed (2) Undecided (3) 

Examine eyes using 

ophthalmoscope (1)  o  o  o  
 

 

 

 

Q14 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q15 As above. 

 Always include (1) Only when needed (2) Undecided (3) 

Cursory ear exam (1)  o  o  o  
 

 

 

 

Q16 Feel free to add justifications, questions or comments. 

________________________________________________________________ 
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Q17 As above. 

 Always include (1) Only when needed (2) Undecided (3) 

Examine ears using 

otoscope (1)  o  o  o  
 

 

 

 

Q18 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q19 As above. 

 Always include (1) Include as needed (2) Undecided (3) 

Palpate neck (1)  o  o  o  
 

 

 

 

Q20 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q21 As above. 

 Always include (1) Include as needed (2) Undecided (3) 

Auscultate heart (1)  o  o  o  
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Q22 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q23 As above. 

 Always include (1) Include as needed (2) Undecided (3) 

Heart rate (1)  o  o  o  
 

 

 

 

Q24 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q25 As above. 

 Always include (1) Include as needed (2) Undecided (3) 

Pulse synchrony with 

heart rate (1)  o  o  o  
 

 

 

 

Q26 Feel free to add justifications, questions or comments. 

________________________________________________________________ 
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Q27 As above. 

 Always include (1) Include as needed (2) Undecided (3) 

Pulse quality (1)  o  o  o  
 

 

 

 

Q28 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q29 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Auscultate lung fields 

(1)  o  o  o  
 

 

 

 

Q30 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q31 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Respiratory rate (1)  o  o  o  
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Q32 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q33 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Palpate spine (1)  o  o  o  
 

 

 

 

Q34 Feel free to add justification, questions or comments. 

________________________________________________________________ 

 

 

 

Q35 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Palpate peripheral 

lymph nodes (1)  o  o  o  
 

 

 

 

Q36 Feel free to add justifications, questions or comments. 

________________________________________________________________ 
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Q37 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Palpate abdomen for 

organomegaly (1)  o  o  o  
 

 

 

 

Q38 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q39 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Palpate limbs (1)  o  o  o  
 

 

 

 

Q40 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q41 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Palpate joints of limbs 

(1)  o  o  o  
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Q42 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q43 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Palpate mammary 

glands (1)  o  o  o  
 

 

 

 

Q44 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q45 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Examine penis and 

testicles/ vulva (1)  o  o  o  
 

 

 

 

Q46 Feel free to add justifications, questions or comments. 

________________________________________________________________ 
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Q47 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Palpate entire body for 

superficial masses (1)  o  o  o  
 

 

 

 

Q48 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q49 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Palpate tail (1)  o  o  o  
 

 

 

 

Q50 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q51 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Examine hair coat (1)  o  o  o  
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Q52 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q53 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Examine skin (1)  o  o  o  
 

 

 

 

Q54 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q55 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Temperature (1)  o  o  o  
 

 

 

 

Q56 Feel free to add justifications, questions or comments. 

________________________________________________________________ 
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Q57 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Body weight (1)  o  o  o  
 

 

 

 

Q58 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q59 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Body condition score 

(1)  o  o  o  
 

 

 

 

Q60 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q61 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Muscle condition score 

(1)  o  o  o  
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Q62 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q63 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Hydration status (1)  o  o  o  
 

 

 

 

Q64 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q65 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Capillary refill time (1)  o  o  o  
 

 

 

 

Q66 Feel free to add justifications, questions or comments. 

________________________________________________________________ 
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Q67 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Mucous membrane 

colour (1)  o  o  o  
 

 

 

 

Q68 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q69 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Note neurological 

abnormalities 

throughout exam (1)  o  o  o  
 

 

 

 

Q70 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q71 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Rectal exam for 

medium and large dogs 

(1)  o  o  o  
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Q72 Feel free to add justifications, questions or comments. 

________________________________________________________________ 

 

 

 

Q73 As above. 

 Always include (1) Only as needed (2) Undecided (3) 

Thyroid gland for cats 

5 years old and older 

(1)  o  o  o  
 

 

 

 

Q74 Feel free to add justification, questions or comments. 

________________________________________________________________ 

 

 

 

Q75 If you feel that there are missing physical exam components or if would you like to make additional 

comments, please add them here. 

________________________________________________________________ 
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Appendix C: 

Delphi Study Round Three Questionnaire 

and Consent to Participate Letter 

 
 

Start of Block: Default Question Block 

 

Q1 

 

 

 

 

Q2  

Dear Expert Panelist,   

    

Thank you so much for participating in rounds one and two of our Delphi survey. We are very excited by 

the data collected thus far, and we appreciate your time. As mentioned previously, Drs. Jason Coe, 

Elizabeth Stone, Shauna Blois and I, are conducting a survey to formulate a baseline, best practice, 

healthy, companion animal physical exam. We will be using the Delphi Method of Consensus to complete 

this task. Veterinarians, veterinary students, pet owners and pets may benefit from the knowledge gained 

from this survey. There are no direct benefits for the survey participants.    

    

You are invited to participate in the third round of our Delphi survey. Participants will not know who else 

participated in the survey, and your name will not be released with any of the data, therefore there is 

minimal risk to you. Some participants may be mildly upset that not all of their suggestions will appear in 

the final formulation of the baseline physical exam. Every effort will be made to keep the results 

protected and to ensure confidentiality of any identifying information. Please note that confidentiality 

cannot be guaranteed while data are in transit over the internet.  Having said that, Qualtrics does use 

Transport Layer Security encryptions for all transmitted data. The information collected will be stored on 

an encrypted external hard drive. The encrypted external hard drive will be kept in a locked cabinet in a 

locked room. Only the principal researchers, Dr. Jason Coe and I, Dr. Judith da Costa, will have direct 

access to the information gathered from the Delphi survey, including any personal identifying 

information.   

  

This is the third and likely, final round of our Delphi survey. The survey will conclude when there is 

stability of the results, however participants may withdraw from the survey at anytime. If you wish, you 

may enter your email address at the end of this questionnaire when you are prompted, in case there is a 
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fourth round. Having a separate link will ensure anonymity of your answers to the questionnaires. The 

round three questionnaire will close in 21 days. If there is a fourth round, it will be sent out 2 weeks after 

the round three questionnaire closes. This round three questionnaire should take about 10 - 15 minutes to 

complete.   

    

The results will be presented at veterinary conferences and submitted for publication in a peer reviewed 

journal article. Only aggregates of the data collected will be disclosed. If you would like the final results 

sent directly to you, please email me at jdacosta@uoguelph.ca. This research study is being conducted 

without funding.   

    

This project has been reviewed by the University of Guelph Research Ethics Board for compliance with 

federal guidelines for research involving human participants. If you have any questions regarding your 

rights and welfare as a research participant in this study, please contact: Director, Research ethics; 

University of Guelph; reb@uoguelph.ca, (519) 824 – 4120 ext. 56606.   

    

Participants must be 18 years or older in order to participate in the survey. This letter is the consent page. 

Please print a copy of this consent page for your own records, thank you. If you have any questions 

regarding this survey, please contact me at jdacosta@uoguelph.ca and (416) 459-6256, or my advisor, Dr. 

Jason Coe at jcoe@uoguelph.ca.   

    

    

Sincerely,   

    

Judith   

    

Dr. Judith da Costa BSc., DVM    

MSc. student    

Department of Population Medicine   

Ontario Veterinary College 

 

 

 

Q3 Do you agree to participate in this survey and are you 18 years old or older? By clicking Yes, you 

understand and are agreeing to any potential risks involved. You will not waive any legal rights by 

completing the survey. You may withdraw from the survey at any time. 

o Yes  (1)  

o No  (2)  

 

End of Block: Default Question Block 
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Start of Block: This questionnaire 

 

Q4 This questionnaire is divided into 3 parts. Part 1 contains demographic questions. Part 2 contains 

questions regarding components of the physical exam that did not reach consensus in round 2, based on 

the predetermined cut point of 90%. Participant feedback and the facilitator's comments have been added 

to provide better context. The score as a percentage, for the responses for each question from Round Two, 

have also been shared. Part 3 poses a question that will be the basis of the second phase of my thesis 

work, to examine how veterinarians communicate the value of a healthy, companion animal physical 

exam, what we are calling the Talking Physical Exam. At the end of the questionnaire there will be a link 

to a separate questionnaire where you can add your email address to participate in a fourth round, should 

there be a need.   

 

 

 

Q5 Are you a board-certified internist? 

o Yes  (1)  

o No  (2)  

 

 

 

Q6 Are you a primary care veterinary educator? 

o Yes  (1)  

o No  (2)  

 

 

 

Q7 In what country do you teach the physical exam to veterinary students? 

o Canada  (1)  

o United States of America  (2)  

o Other  (3) ________________________________________________ 

 

End of Block: This questionnaire 
 



 

 

130 

 

Start of Block: Block 2 

 

Q8 Background for the second part of this questionnaire. We are very pleased that consensus was 

reached, during round 2 of our survey, for 21 of our 35 components of the physical exam. The 

components that reached consensus were: general assessment, examine nose, examine oral cavity 

(including the dental exam), cursory eye exam, cursory ear exam, auscultate heart, heart rate, pulse 

synchrony with heart rate, auscultate lungs, respiratory rate, palpate peripheral lymph nodes, palpate 

abdomen for organomegaly, palpate entire body for masses, examine haircoat, examine skin, body 

weight, body condition score, hydration status, mucous membrane colour, capillary refill time, and 

thyroid gland palpation in older cats.   

   

A common concern in the feedback, was the safety of everyone involved. Please be assured that our 

baseline, best practice, physical exam, is based on optimal conditions involving a healthy, friendly, 

well-behaved, cat or dog. Please respond to round three with this in mind. Concessions would be made 

for fractious, fearful or stressed patients.    

    

When answering the following questions, it is also important to note the condition for this specific exam 

is that, it is a primary opinion exam and not a secondary exam.    

    

Finally, for the purpose of this study, consensus can be either consensus for "Always" or consensus for 

"As needed".  With this in mind, please answer the following questions.  

 

 

 

Q9  

Score from round two:  Always = 28 %, As needed = 68%, Undecided = 4% Feedback for the 

ophthalmoscopic exam included: 1) As needed - justification needed based on age, other clinical signs and 

concurrent disease 2) As needed - dogs/cats over 6 years 3) As needed - check for vision, PLR and 

changes that can be seen with light, do fundic exam if suspected lesions 4) Undecided - always use an 

indirect lens to examine the retina    

Facilitator's comment: to give context to this procedure, please consider an ophthalmoscopic exam for a 

patient without suspected ocular lesions and involving: 1) PLR tests, 2) checking for retinal detachment, 

and 3) lens examination for immature and mature cataracts, with the room light off in order to quickly 

dilate pupils.    

  

 Always (1) As needed (2) Undecided (3) 

Ophthalmoscopic exam 

(1)  o  o  o  
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Q10 Feel free to add comments. 

________________________________________________________________ 

 

 

 

Q11  

Score from round two: Always = 24%, As needed = 76%, Undecided = 0% Feedback for the otoscopic 

exam included 1) As needed - appointment length may not allow 2) As needed - a lot of patients resent 

this 3) As needed - only if there was an indication 

 Facilitator's comments:  To give context to this procedure, please consider that an appropriate sized ear 

tip would be used to improve comfort   

  

 Always (1) As needed (2) Undecided (3) 

Otoscopic exam (1)  o  o  o  
 

 

 

 

Q12 Feel free to add comments. 

________________________________________________________________ 

 

 

 

Q13  

Score from round two: Always = 88%, As needed = 12%, Undecided = 0% Feedback for palpate neck 

included 1) Always - proceed with caution when painful    

Facilitator's comment:  To give context to this procedure, please consider this for a general palpation of 

the neck. Thyroid palpation for cats was presented in a separate question, for which there was consensus   

  

 Always (1) As needed (2) Undecided (3) 

Palpate neck (1)  o  o  o  
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Q14 Feel free to add comments. 

________________________________________________________________ 

 

 

 

Q15  

Score from round two: Always = 88%, As needed = 8%, Undecided = 0% Feedback for pulse quality 

included 1) Always - so simple and can identify occult disease 2) Always - always done, record only if 

abnormal 3) Undecided - too subjective and not beneficial for healthy patients   

  

 Always (1) As needed (2) Undecided (3) 

Pulse quality (1)  o  o  o  
 

 

 

 

Q16 Feel free to add comments. 

________________________________________________________________ 

 

 

 

Q17  

Score from round two: Always = 76%, As needed = 24%, Undecided = 0% Feedback for palpate spine 

included 1) As needed - dogs with fever, neuro deficits, pain 2) As needed - in all geriatric dogs/cats to 

assess for pain associated with arthritis   

 

   

 Always (1) As needed (2) Undecided (3) 

Palpate spine (1)  o  o  o  
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Q18 Feel free to add comments 

________________________________________________________________ 

 

 

 

Q19  

Score from round two: Always = 84%, As needed = 16%, Undecided = 0% Feedback for palpate limbs 

included 1) Always - brief is reasonable, can complete more specific/localized exam if concern 2) Always 

- include passive ROM of limb joints   

  

 Always (1) As needed (2) Undecided (3) 

Palpate limbs (1)  o  o  o  
 

 

 

 

Q20 Feel free to add comments. 

________________________________________________________________ 

 

 

 

Q21  

Score for round two: Always = 56%, As needed = 44%, Undecided = 0% Feedback for palpate joints of 

limbs included 1) Always - brief is reasonable, more if concerns 2) Always - check for luxating patellae, 

stifle/elbow effusion 3) As needed - all geriatric dogs/cats assess for pain associated with arthritis 4) As 

needed - important if fever 

 Always (1) As needed (2) Undecided (3) 

Palpate joints of limbs 

(1)  o  o  o  
 

 

 

 

Q22 Feel free to add comments 

________________________________________________________________ 

 



 

 

134 

 

 

 

Q23  

Score from round two: Always = 88%, As needed = 12%, Undecided = 0 % Feedback for examine penis 

and testicles/ vulva included 1) Always - cursory exam unless indicated 2) Always - examine sheath as 

part of skin, don't extrude the penis unless indicated 

 Always (1) As needed (2) Undecided (3) 

Examine penis and 

testicles / vulva (1)  o  o  o  
 

 

 

 

Q24 Feel free to add comments. 

________________________________________________________________ 

 

 

 

Q25  

Score from round two: Always = 76%, As needed = 24%, Undecided = 0% Feedback for palpate 

mammary glands included 1) As needed - older dogs more important than young 2) As needed -included 

in general skin exam, only specifically palpate each gland in late-spayed or intact females 3) As needed 

- for females 

 Always (1) As needed (2) Undecided (3) 

Palpate mammary 

glands (1)  o  o  o  
 

 

 

 

Q26 Feel free to add comments. 

________________________________________________________________ 

 

 

 

Q27  

Score from round two: Always = 48%, As needed = 52%, Undecided = 0% Feedback for palpate tail 
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included 1) Always - cursory 2) As needed - don't examine as a separate part, run a hand over it during 

skin exam   

  

 Always (1) As needed (2) Undecided (3) 

Palpate tail (1)  o  o  o  
 

 

 

 

Q28 Feel free to add comments. 

________________________________________________________________ 

 

 

 

Q29  

Score from round two: Always = 72%, As needed = 20%, Undecided = 8% Feedback for muscle 

condition score included 1) Always - fairly new, takes some getting used to 2) Always - unfortunately this 

technique is not uniformly taught but should be 

 Always (1) As needed (2) Undecided (3) 

Muscle condition score 

(1)  o  o  o  
 

 

 

 

Q30 Feel free to add comments. 

________________________________________________________________ 

 

 

 

Q31  

Score from round two: Always = 76%, As needed = 20%, Undecided = 0% Feedback for temperature 

included 1) Always - for cats - dependent on comfort level/ behavior 2) As needed - when infectious 

disease is suspected 3) As needed - Fear Free program's guidance - will an abnormal rectal temperature 

change your patient plan? Axillary temperatures could be a first step for unsafe or stressful patients 
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 Facilitator's comment: To give context to this procedure, please consider for a baseline, best practice, 

physical exam on a friendly, well-behaved cat or dog, axillary or rectal temperature could be used 

 Always (1) As needed (2) Undecided (3) 

Axillary or rectal 

temperature (1)  o  o  o  
 

 

 

 

Q32 Feel free to add comments. 

________________________________________________________________ 

 

 

 

Q33  

Score from round two: Always = 50 %, As needed = 45.8%, Undecided = 4.2% Feedback for rectal 

exam medium to large sized dogs included 1) As needed - Always for intact middle ages males 2) As 

needed - mature intact males and those with a history of concerns 3) As needed - saved for intact males 

greater than 1 yr. of age, any dog with gastrointestinal disease, senior patients 4) Always - all dogs at least 

annually 5) Always - add small dogs as well 6) Undecided - Wellness exams no, everything else yes 

 Facilitator's comments: A separate question (Q35) has been added to this questionnaire to assess 

consensus on performing a rectal exam on any size of dog, if you feel any sized dog should always have a 

rectal examine answer "Always" for both questions 

 Always (1) As needed (2) Undecided (3) 

Rectal exam medium to 

large sized dogs (1)  o  o  o  
 

 

 

 

Q34 Feel free to add comments. 

________________________________________________________________ 
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Q35 Facilitator's comments for rectal exam for any size of dog, please see question 33 above 

 

   

 Always (1) As needed (2) Undecided (3) 

Rectal exam for any 

size of dog (1)  o  o  o  
 

 

 

 

Q36 Feel free to add comments. 

________________________________________________________________ 

 

 

 

Q37  

Score from round two: Always = 80%, As needed = 20%, Undecided = 0% Feedback for a neurological 

assessment is completed throughout the exam included 1) Always - extent of neuro exam depends on the 

patient 2) Always - by observing the animal ambulate and interact with the environment 3) Always - Yes, 

those that are obvious on cursory exam, if anything noted then dig deeper with complete neuro exam 

 Facilitator's comment: To give context to this procedure, please consider general observation for any 

neurological abnormalities, during the general physical exam, and investigated further if found  

 Always (1) As needed (2) Undecided (3) 

A neurologic 

assessment is 

completed throughout 

the exam (1)  
o  o  o  

 

 

 

 

Q38 Feel free to add comments. 

________________________________________________________________ 
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Q39 Consensus was reached for thyroid gland palpation for cats, comments were made however 

regarding the best age at which to start palpating a cat's thyroid gland. 

 Feedback for thyroid gland palpation in cats include 1) 5 years and up 2) 7 years and up 3) 8 years and 

up 

 Facilitator's comment: For clarification purposes please answer the following question. What is the 

minimal age that you recommend a cat's thyroid gland be palpated for a baseline, best practice physical 

exam?  Please give a numeric value in years 

________________________________________________________________ 

 

End of Block: Block 2 
 

Start of Block: Block 3 

 

Q40 Background for the third section of this questionnaire. The second phase of my thesis involves 

examining the use of a Talking Physical Exam, to communicate the value of the healthy, companion 

animal physical exam. The Talking Physical Exam involves a veterinarian explaining the value of 

performing components of the physical exam, in the presence of the owner.  

    

It is recognized that veterinarians have time constraints during appointments. This limits the 

number of components of the physical exam, that a veterinarian can explain to a pet owner. With 

this in mind, please select 15 components of the physical exam, for a healthy, friendly, well-

behaved, companion animal, you believe would be most useful to explain to pet owners, so that they 

understand the value of the physical exam. In other words, we are asking which 15 physical exam 

components would best communicate the merit of the annual physical exam. We are hoping that by 

improving clients' perceived value of the annual physical exam, it will increase the number of 

annual physical exams performed. 

 

 

The components do not need to be selected in any particular order.  

    

Please note: where multiple components are listed in the same options, it could be any of these 
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components. For the sake of brevity, some components of the physical exam have been combined. The 

components that have been combined are ones that would likely be done at roughly the same time.  

▢ 1. General assessment  (1)  

▢ 2. External nose exam  (2)  

▢ 3. Oral exam including dental exam  (3)  

▢ 4. Neck exam  (4)  

▢ 5. Cardiac auscultation, heart rate, pulse synchrony and pulse quality  (5)  

▢ 6. Lung field auscultation and respiratory rate  (6)  

▢ 7. Peripheral lymph node palpation  (7)  

▢ 8. Eye exam with or without ophthalmoscope  (8)  

▢ 9. Ear exam with or without otoscope  (9)  

▢ 10. Limbs and joints palpation  (10)  

▢ 11. Spine palpation  (11)  

▢ 12. Abdominal palpation  (12)  

▢ 13. Palpation of entire body for masses  (13)  

▢ 14. Skin and haircoat exam  (14)  

▢ 15. Genital exam  (15)  

▢ 16. Body weight, body condition score or muscle condition score  (16)  
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▢ 17. Capillary refill time, mucous membrane colour, hydration status  (17)  

▢ 18. Body temperature  (18)  

▢ 19. Neurological assessment  (19)  

▢ 20. Rectal exam for dogs  (20)  

▢ 21. Thyroid palpation in cats  (21)  

▢ 22. Palpate tail  (22)  

 

 

 

Q41 Feel free to add comments. 

________________________________________________________________ 

 

 

 

Q42 Please feel free to add any comments regarding any aspects, for any round, of our Delphi Method of 

Consensus Survey on a primary opinion, baseline, best practice, physical exam, based on optimal 

conditions involving a healthy, friendly, well-behaved, cat or dog .   

   

If you wish to leave your email address in case there is a fourth round of our Delphi survey, please 

continue to the next question. It will link you to a new survey. Your email address and your responses to 

this survey will not be connected.   

________________________________________________________________ 

 

End of Block: Block 3 
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Appendix D: 

Talking Physical Exam Rubric for Videos 

2021  

 
 

Start of Block: Default Question Block 

 

Q1 Coder  

o Judy  (1)  

o Coder ID  (2) ________________________________________________ 

 

 

 

Q2 Video ID 

________________________________________________________________ 

 

 

 

Q3 Vet # ID 

________________________________________________________________ 

 

 

 

Q4 Physical exam done 

o Yes  (3)  

o Patient not in exam room  (4)  

o No  (5)  
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Q5 Species of Patient 

o Canine  (1)  

o Feline  (2)  

o Other  (3) ________________________________________________ 

 

 

 

Q6 Camera positioned so that physical exam can be seen throughout the video 

o Yes  (3)  

o The physical exam is block for part of the video  (4) 

________________________________________________ 

o Not at all  (5)  

 

 

 

Q7 Type of consultation 

o Wellness  (1)  

o Problem  (2)  

o Recheck  (3)  
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Q8 Aspects of 

communication 

during the 

exam per each 

grouping of 

physical exam 

components. 

Examined Conveyed 
Normal 

Finding 
Pathology 

Impact  

On  

Patient 

Visual  

Aid  

Used 

Client 

Options 

Take-

home 

Literature 

Provided 

General 

Assessment (1)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Oral and 

Dental (2)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Cursory Eye 

(3)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Cursory Ear (4)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Cardiac (5)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Respiratory (6)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Palpate 

Abdomen (7)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Palpate Neck 

(8)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Palpate Lymph 

Nodes (9)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Palpate Limbs 

(10)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Palpate Body 

for masses (11)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Skin and 

Haircoat (12)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  
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Penis and 

Testicles/Vulva 

(13)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Body wt. 

and/or BCS 

(14)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

MM, CRT 

and/or 

Hydration (15)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Palpate 

Thyroid Cats 

(16)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Body 

Temperature 

(17)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Muscle 

Condition 

Score (18)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Neurologic 

Assessment 

(19)  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

 

 

 

 

Q9 Preventive health care options presented by the veterinarian to the client. 

________________________________________________________________ 

 

 

 

Q10 Comments or notes on the video or any of the data collected. 

________________________________________________________________ 
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Q11 ophthalmoscope used 

o Yes  (4)  

o No  (5)  

 

 

 

Q12 Use on ophthalmoscope conveyed to client 

o Yes  (1)  

o No  (2)  

 

 

 

Q13 Otoscope used 

o Yes  (1)  

o No  (2)  

 

 

 

Q14 Use of Otoscope conveyed to client 

o Yes  (1)  

o No  (2)  

 

 

 

Q15 Comments regarding exclusion of a video 

________________________________________________________________ 

 

End of Block: Default Question Block 
 

 

 


