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Aault Cystic Fibrosis Program St. MiChaeI,S

Tel: 416-864-5409 ;
Fax: 416-864-5651 Inspired Care.
Inspiring Science.

D. Elizabeth Tullis M.D., FRCPC Medical Director
Anju Anand M.D,, FRCPC

Anne Stephenson M.D., FRCPC

Cecilia Chaparro M.D., FRCPC

Giovanna Riolo M.D., FRCPC

Kieran Mcintyre M.D., FRCPC

Paul Pencharz M.D., FRCPC

Kate Gent RN NP

Wednesday April 17, 2019

RE: LEMYRE, NAOMIE

D.O.B: 16/04/1999

The above mentioned patient has Cystic Fibrosis and is followed on a regular basis at the Adult Cystic
Fibrosis Clinic at St. Michael's Hospital.

Current medications include: TOBI Podhaler 112 mg inhaled b.i.d., Ventolin 100 mcg 2 puffs b.i.d. to
t.i.d., Advair MDI 125 mcg 2 puffs b.i.d., Pulmozyme 2.5 mg inhaled daily, Nasonex nasal

spray 1 spray per nostril b.i.d., Orkambi 2 tablets b.i.d., Lansoprazole 30 mg

b.i.d., Domperidone 20 mg b.i.d., Creon 25 (4-5 with meals, 3 with snacks, 8
with feeds), Cyproterone 1 tablet daily (birth control), Keflex 1 g PO 4 times daily.

The patient may be carrying a nebulizer, compressor, plastic inhalation sets, needles, syringes, tubing and
postural drainage board. This equipment is required to carry out the necessary treatment routine. Patient
may also need wheelchair assistants, and special assistants maybe required.

Please contact the Cystic Fibrosis Office at Tel. 416-864-5409 if further information is required.

Sincerely,

A

Dr. Elizabeth Tullis M.D., FRCPC
Medical Director

Adult Cystic Fibrosis Program
Division Head of Respirology

St. Michael’s Hospital



