
		Table 1. Day 0 Survey

	


1. [bookmark: _Hlk84938849]Dog’s Name
2. Dog’s Breed
3. Clinic Name
4. Is your dog: generally healthy or has a chronic disease
5. Does your dog currently (Y/N):
· Drink a consistent amount of water each day
· Have a good appetite
· Beg for food/steal food
· Get into the trash
· Steal another pet’s food
· Eat feces
· Pant
· Bark a lot
· Sleep a lot
6. How often do you fill up your dog’s water bowl
7. Does your dog drink from other water source
8. Do you clean up urine accidents in the house due to this pet
· If yes, how often per day
9. Are you having to get up in the middle of the night to let your dog out to urinate
10. Is your dog (Y/N)
· Anxious
· Aggressive
· Depressed
· Active (Has a moderate to high activity level)
· Playful
· Grouchy
11. Is your dog (Y/N)
· Fearful or avoids unexpected noises or activity
· Fearful of strangers
· Anxious when left alone
· Fearful of other people in the house
· Anxious on walks
· Anxious with other animals
12. Have you used a steroid in the past for your dog’s treatment
· If yes, how satisfied were you with steroids as a medication choice for your pet



	
	Table 2. Day 5 Survey

	


1. Dog’s Name
2. Dog’s Breed
3. Clinic Name
4. Did you receive your steroid prescription from your clinic or a pharmacy
5. When you received the prescription for steroids, were you informed why the steroids were being prescribed
6. Did your veterinary clinic talk to you about how the steroids might affect your dog
7. Which of the following best describes your acceptance of the steroid prescription from your veterinarian
· The veterinarian recommended steroids with no discussion as to why they were being prescribed
· The veterinarian recommended steroids and there was no discussion of alternative therapies
· The veterinarian recommended steroids and after discussing the benefits and potential side effects of steroids and other treatment options I selected steroids
· My veterinarian offered other options, but I asked my veterinarian to prescribe steroids and the veterinarian fulfilled/honored my request
8. What other treatment options were recommended by your veterinarian
9. Did you administer the steroids as prescribed
10. When receiving your prescription, were you provided any information regarding the steroids
· Reason for medication use
· Side effects
· Other information
11. [bookmark: _Hlk115070978]In the first 5 days since your dog started this medication, have you noticed any changes in the following (Greatly increased, Slightly increased, Stayed the same, Slightly decreased, Greatly decreased)
· Drinking water
· Eating/appetite
· Begging for food/steal food
· Getting into the trash
· Stealing another pet’s food
· Eating feces
· Panting
· Barking/vocalizing
· Urinating
· Sleeping
12. Are you filling up your dog’s water bowl more often
13. Is your dog drinking from other water sources that they would not normally drink from
14. Since your dog started taking steroids, are you or someone else in your household having to clean up urine accidents in the house If yes, how often per day
15. Is your dog's increased urination affecting your sleep
16. Are you having to get up in the middle of the night to let your dog out to urinate
17. Are you having to make changes to your schedule during the day or evening to let your dog out to urinate
18. [bookmark: _Hlk115071068]In the first 5 days since your dog started this medication, have you noted any changes in your dog's behavior or attitude (Less, No Change, More)	
· Anxious
· Aggressive
· Depressed
· Has a moderate to high activity level
· Playful
· Grouchy
19. [bookmark: _Hlk115071100]In the first 5 days since your dog started this medication, have you noted any changes in your dog's interactions (Worse, No Change, Better)
· Fearful or avoids unexpected noises or activity
· Fearful of strangers
· Anxious when left alone
· Fearful of other people in the house
· Anxious on walks
· Anxious with other animals
20. Have any of these changes made you want to stop or decrease the steroid dosage	
21. Have any of these changes led you to take your dog back to the vet
22. Did you contact the vet (email, text, call)  unexpectedly while your dog was taking the steroids
23. Has your dog received steroids in the past
24. How frequently has your dog received steroids in the last 1-2 years
25. Has your dog stopped taking steroids now
26. Why did you stop using the steroids for your dog
27. On a scale of 1-10 with, 1 being very unlikely and 10 being very likely, please select how likely you would be to use steroids to treat you dog in the future
28. Did the use of this medication make you feel differently about your dog
29. Based on your current experience, how would you rate your satisfaction with steroids (1 very unsatisfied to 5 very satisfied)


[bookmark: _Hlk84939654]
	[bookmark: _Hlk82175650]
	Table 3. Day 14 Survey

	


1. Dog’s Name
2. Dog’s Breed
3. Clinic Name
4. Did you administer the steroids as prescribed
5. Since your dog started this medication, have you noticed any changes in the following (Greatly increased, Slightly increased, Stayed the same, Slightly decreased, Greatly decreased)
· Drinking water
· Eating/appetite
· Begging for food/steal food
· Getting into the trash
· Stealing another pet’s food
· Eating feces
· Panting
· Barking/vocalizing
· Urinating
· Sleeping
6. Are you filling up your dog’s water bowl more often
7. Is your dog drinking from other water sources that they would not normally drink from
8. Since your dog started taking steroids, are you or someone else in your household having to clean up urine accidents in the house If yes, how often per day
9. Is your dog's increased urination affecting your sleep
10. Are you having to get up in the middle of the night to let your dog out to urinate
11. Are you having to make changes to your schedule during the day or evening to let your dog out to urinate
12. Since your dog started this medication have you noted any changes in your dog's behavior or attitude (Less, No Change, More)	
· Anxious
· Aggressive
· Depressed
· Has a moderate to high activity level
· Playful
· Grouchy
13. Since your dog started this medication, have you noted any changes in your dog's interactions (Worse, No Change, Better)
· Fearful or avoids unexpected noises or activity
· Fearful of strangers
· Anxious when left alone
· Fearful of other people in the house
· Anxious on walks
· Anxious with other animals
14. Have any of these changes made you want to stop or decrease the steroid dosage	
15. Have any of these changes led you to take your dog back to the vet
16. Did you contact the vet (email, text, call) unexpectedly while your dog was taking the steroids
17. Has your dog stopped taking steroids now
18. Why did you stop using the steroids for your dog
19. On a scale of 1-10 with, 1 being very unlikely and 10 being very likely, please select how likely you would be to use steroids to treat you dog in the future
20. Did the use of this medication make you feel differently about your dog
21. Based on your current experience, how would you rate your satisfaction with steroids (1 very unsatisfied to 5 very satisfied)
22. Has the use of steroids changed your dog’s quality of life (0 much worse to 100 much better)
23. Has the use of steroids changed your quality of life (0 much worse to 100 much better)



