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SHORT REPORT ARTICLE
Red text is for informational purposes only and should be removed before submission.  Text highlighted in turquoise should be replaced with your text.  Text that is not highlighted should not be altered. Note that what the manuscript looks like is flexible at the review stage, and so efforts should be focused on the content rather than layout.

Note that short reports are meant to answer a single question, report further results from a trial that has already been published, or report negative results. Short reports are NOT simply a shorter version of an original research report.

We strongly encourage authors to refer to a reporting guidelines checklist appropriate for the research study design and provide the checklist during submission. These checklists can be a helpful guide for writing your manuscript and are referred to by our reviewers during the peer review process. Completed checklists may expedite the review process.
Checklists for common study designs include:
· Randomized controlled trials
· Clinical trials in dogs and cats (PetSORT)
· General randomized controlled trials (CONSORT) - includes extensions for variations to standard methodology such as pragmatic, non-inferiority and equivalence, and multi-arm parallel-group randomized trials
· Observational studies (STROBE or STROBE-VET), including cohort, case-control, and cross-sectional studies
Additional reporting guidelines and extensions for specific study designs can be found via the EQUATOR network or National Institutes of Medicine Research Reporting Guidelines site.

To support our double-blind peer review process, be sure to remove identifying information from all documents, both metadata and text. Substitute "masked for review" for identifying text (such as the institution granting institutional approval) during the review process. Learn how to remove identifying metadata from Microsoft Word.

Please see the Author Guidelines, which provide more information about the content and the Style Guide, which provides more information about the formatting (abbreviations, etc).  JSMCAH follows the AMA manual style, which has been used to inform the sections below.

Sources:
1)	AMA Manual of Style 11th edition
2)	Writing for Publication in Veterinary Medicine. A Practical Guide for Researchers and Clinicians. Christopher & Young 2011 https://media.wiley.com/assets/7415/85/VETWritingforPubPDF.pdf 

Title
Titles should be concise, specific, and informative and should contain the key points of the work. Population type should be specified in the title, when possible (eg, Cats with Saddle Thrombus). 

Abstract
Many readers will only read the abstract, so it should be a precise summary. Although the abstract appears first in the manuscript, it is often helpful to write it last, particularly as information in the abstract can become out of sync with the main body of the paper as it is revised.  Word limit is 200 words and the abstract is unstructured (no headings). 

Keywords: keyword, keyword
Provide 5-10 keywords. Avoid using the same words as in the title. Medical keywords should be drawn from the Medical Subject Headings (MeSH), as appropriate. You can automatically identify MeSH keywords by pasting your abstract at MeSH on Demand.

Introduction
Very briefly (about 150 to 200 words, 2-3 paragraphs) review the existing peer-reviewed literature that documents the problem the study addresses, why it is important, and the gap this study will fill. Begin with a broad view, but information that is generally known should not be included. The introduction should funnel down from this broad view to focus on the specific question. The last part of the introduction should be the study hypothesis or research question, and ideally contain the words “hypothesis” or “question”.  Grey literature, used when peer-reviewed literature is not available, should be cited as a footnote rather than a reference in the References section. See the style guide for more information on citing formal and informal references.

Methods
The methods should be detailed enough so that the study could be replicated.  The methods should include the study design, dates when the study was conducted, patient population, inclusion and exclusion criteria, information about ethical review (such as IACUC or IRB approval, if relevant), intervention or exposure, primary outcome variable, sample size analysis based on primary outcome variable, and any additional outcomes measured. Measures to increase reliability should be described, such as randomization and blinding. The last section should include statistical methods used for each analysis and the statistical software used. Some specific statistical reporting suggestions include whether tests of significance were adjusted for multiple comparisons, the method to develop and validate multivariable regression models, assumptions underlying statistical tests and how these assumptions were met, and procedures for identifying and managing outliers. For short reports that are further results from a trial that has already been published, provide a brief outline of the methods and cite the paper with the full methods.

Results
Begin the results with a brief description of the participants, including basic demographic data. Typically, a descriptive statistics table is also provided, particularly if there are subgroups. Confidence intervals should be provided for primary outcome point estimates. P values should not be provided without the data that are being compared. Avoid the nontechnical use of common words that have statistical meaning (e.g. random, significant, trend). Include the number of participants, the number of participants initially evaluated for study inclusion, the number excluded, and the number lost to follow-up, as appropriate. 

The primary outcome measure follows the description of participants, followed by secondary outcome measures.  If multiple statistical tests are performed, they should be identified with the results. If presenting relative results (such as relative risk), absolute differences should also be reported with the measure of central tendency.  Results should not be solely displayed in a figure – numerical results should be provided in a table, and the most important findings highlighted in the text.

Discussion
Address whether the hypothesis was supported or refuted by the study results or how the study question was answered. Briefly place the study results in the context of published literature – how is it congruent or not congruent?  

Conclusion
Provide implications for clinical practice and specific directions for future research (avoiding generic phrases such as “more research is needed).”  Conclusions should not go beyond the data.

References
JSMCAH uses the American Medical Association (AMA) Reference Style for citations and references. We strongly suggest using reference management software such as Mendeley, Zotero, EndNote, etc, to format references in AMA style. Grey literature should be referenced using a footnote rather than included as a reference. See the Style Guide for more details.

Author contributions
The JSMCAH requires authors to use the CRediT Contributor Roles Taxonomy to categorize author and non-author contributions. Author identity should be masked during the review process.
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Author notes
The author notes section should be included when material contained in this manuscript has been covered in a public forum, such as a poster, abstract, preprint, or thesis.

Figures and tables
Try to ensure that the most important results are encapsulated in figures and/or tables, because, after the abstract, readers are most likely to view the figures and tables. In addition to uploading the tables and figures to JSMCAH, for ease of review they should be included at the end of the manuscript along with their legends. Legends should be self-contained and not require reference to the text. Small amounts of data with a few simple comparisons should usually be presented in words, whereas large amounts of data with several comparisons should usually be presented in tables, graphs, or illustrations. For quantitative information, a table should be used when the display of exact values is important, whereas a figure should be used to show patterns or trends.

Supplementary material
In addition to uploading supplementary material to JSMCAH, it should be included at the end of the manuscript for ease of review.
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