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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


March 25, 2025

Dr. Sears

RE: Karla Stevenson

DOB: 11/05/1955
Dear Dr. Sears:

Thank you again for your continued support.

This 69-year-old female comes for followup today. She has itching most of the time face sometime get flushed and occasional fatigue. She is here for followup today.

PHYSICAL EXAMINATION:
Vital Signs: Her weight is 186 pounds and blood pressure 136/82.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Obese.

Extremities: No edema.

LABS: Her last CBC on 01/31 showed WBC of 10.9, hemoglobin 16, hematocrit 53.1, platelets were 642 and she has 0.2 immature granulocytes. Blood was sent for JAK mutation, which came back as patient has JAK-2 mutation and hence she has this polycythemia.

DIAGNOSIS: Polycythemia vera with JAK-2 V617F mutation.
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RECOMMENDATIONS: I advised the patient to donate blood periodically, take one baby aspirin daily. At this point, we could just watch her. At some point, she might need JAK inhibitors. However, at this point, she is in early stage of the disease and we could just safely keep her hemoglobin and hematocrit in a good range with phlebotomies or donation.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Sears

