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PATIENT NAME: Diana Anderson

DATE OF BIRTH: 07/21/1955

DATE OF SERVICE: 10/21/2025

SUBJECTIVE: The patient is a 70-year-old white female who is presenting to my office for management of hypertension.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for the last 25 years.

2. MTHFR mutation.

PAST SURGICAL HISTORY: Includes cholecystectomy and appendectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married with four kids. No smoking. She does drink alcohol 3+ drinks per week. She likes bourbon. Denies any drug use. She is a retired lawyer. She is pretty active and goes to dancing class twice a week.

FAMILY HISTORY: Father had Alzheimer’s and heart disease and died from MI. Mother was a smoker and died from lung cancer at age of 65.

CURRENT MEDICATIONS: Include lisinopril and nebivolol. Also, she takes supplements including D3 K2, homocysteine support, and supporting supplements.

IMMUNIZATIONS: She never received any COVID shots.

REVIEW OF SYSTEMS: Reveals no headache. Good vision. Night vision decreased. No chest pain. Some shortness of breath latterly. No heartburn. No nausea. No vomiting. No abdominal pain. She has regular bowel movements. No melena. Nocturia one to three times at night. No straining upon urination. She does have incomplete bladder emptying. No urinary incontinence. No vaginal dryness. Denies any history of kidney stone. No leg swelling. She does have restless leg syndrome and restless leg at times. 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. She does have some erythema of the lesion over the facial area and chest that is blunting to touch.

Neuro: Nonfocal.

LABORATORY DATA: Available to me include the following: Creatinine 0.74, BUN 9, glucose 99, hemoglobin 11.1, and MCV of 89 this is from 2022.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled on current regimen. We are going to discontinue lisinopril and nebivolol taper and discontinue then start her on telmisartan 20 mg in a.m., amlodipine 5 mg in p.m., and clonidine as needed every six hours 0.1 mg for systolic more than 160 or diastolic more than 100. The patient is to keep her blood pressure log at home twice a day and she should show it to me in two to three weeks and followup at the office.

2. MTHFR mutation. Continue homocysteine support.

The patient is going to see me back in around two to three weeks for further recommendations and followup.
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