REGIONAL NEWS

Update from Dr. Sylvie Ouellette in New Brunswick

Now that we are down to two full-time members,

meetings in the Rheumatology Division at The

Moncton Hospital are best described as dates.

Dr. Peter Docherty has kindly popped out of re-
tirement, two-to-three days per week, to help

with the clinical load. We remain hopeful that
we will be able to recruit a new full-time mem-
ber, and would love to tell anyone who might
be interested about what a great place to live,
work, and raise a family Moncton can be.
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chronic and life-limiting systemic rheumatic dis-
eases; and

(2)

complications, and cancer-associated arthropathies.

I would welcome referrals to either clinic for an in-
person consultation (or via telemedicine, if geographically
distant and clinically appropriate), either faxed to 416-586-
8766, to my attention, or emailed to alexandra.saltman@

sinaihealthsystem.ca.

Alexandra Saltman, B.A. (Hons), MD, FRCPC
Rheumatologist,

Mount Sinai Hospital

Palliative Care Physician,

Princess Margaret Hospital

University Health Network

Toronto, Ontario

Rheumatology and Immuno-Oncology Clinic,
focusing on the management of patients with im-
mune-related adverse events secondary to immune
checkpoint inhibitor therapy for advanced malig-
nancies, other immunotherapy-related autoimmune
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