Ajit Dave, M.D., P.A.

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


December 30, 2025

Dr. Hassan Imam

MedStar Family Care of Little Elm

RE: Rapp Meghan

DOB: 06/13/1980
Dear Sir:

Thank you for the support.

This 45-year-old female was referred to me for elevated hemoglobin and hematocrit. So we sent the blood for Next-Gen Sequencing and it did come back as patient having JAK-2 mutation.

So her polycythemia vera driven by JAK-2 V617F mutation.

Today, she does not offer symptoms.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 2 inches tall, weighing 105 pounds, and blood pressure 123/89.

Eyes/ENT: Showed some plethora.

Neck: Lymph node negative in the neck.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

DIAGNOSIS: Erythrocytosis secondary to polycythemia vera.
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RECOMMENDATIONS: I have advised the patient to take one baby aspirin daily. I also advised her to donate the blood periodically to keep her hemoglobin and hematocrit within normal range. Also discussed definitive treatment such as JAK-2 mutation mediated targeted therapy like Jakafi or nonspecific chemotherapy to suppress erythrocytosis like hydroxyurea. For right now, I think we could just watch it and have her donate the blood, also takes baby aspirin and periodically we will check CBC to monitor the progress. At some point, we may have to resort to Jakafi or similar agents but for right now we will just watch her with periodic blood donation and baby aspirin.

Thank you.
Ajit Dave, M.D.
cc:
Dr. Hassan Imam

