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PATIENT NAME: Marion Cicuzza

DATE OF BIRTH: 02/25/1945

DATE OF SERVICE: 04/01/2025

SUBJECTIVE: The patient is an 80-year-old white female who presents to my office for opinion on hypertension.

PAST MEDICAL HISTORY: Includes:

1. Hypertension since 2007 has been on multiple mediations before but not able to get it under control.

2. Diverticulosis.

3. History of breast cancer status post chemotherapy without XRT this was in 2017.

PAST SURGICAL HISTORY: Includes right mastectomy in 2017, hysterectomy, and left arm fracture repair.

ALLERGIES: SULFA, PENICILLIN, and ERYTHROMYCIN.

SOCIAL HISTORY: The patient is married with three kids. Remote history of smoking. No alcohol use. She is a retired __________
FAMILY HISTORY: Father with congestive heart failure. Mother was killed in an accident.

CURRENT MEDICATIONS: Include propranolol extended release 80 mg daily and telmisartan 80 mg daily.

IMMUNIZATONS: She received two shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals morning headache positive. No chest pain. No shortness of breath. Wheezing positive on and off. No nausea. No vomiting. No abdominal pain. Back pain positive. Nocturia x2. No straining. No incontinence. No leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Workup include the following: BUN 13, creatinine 0.9, estimated GFR is 65, potassium 4.5, calcium 9, and albumin 3.9.
ASSESSMENT AND PLAN:
1. Hypertension uncontrolled. We are going to do the following changes. We are going to discontinue propranolol and start her on bisoprolol 5 mg daily. We are going to started on amlodipine 5 mg to take at bedtime. Continue telmisartan 80 mg in the morning and use clonidine 0.5 mg every six hours as needed as a rescue emergency medication with parameters for hypertension.

2. History of diverticulosis to avoid constipation.

3. History of breast cancer to continue to monitor for recurrence.

4. Chronic kidney disease stage II. We will monitor for now. No need for major workup.

The patient is going to be seen in the office in two weeks to review her blood pressure log and address further recommendations for hypertension control.
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