PROGRESS NOTE
Patient Name: Pharr, Robert
Date of Birth: 02/12/1942
Date of Evaluation: 10/30/2025
Referring Physician: Dr. Ronald Robinson
CHIEF COMPLAINT: Shortness of breath and fatigue.
HISTORY OF PRESENT ILLNESS: The patient is an 83-year-old male with history of hypertension and coronary artery disease. He was found to have uncontrolled blood pressure. He had then been placed on hydralazine 50 mg b.i.d., the patient’s blood pressure remained uncontrolled and this was increased to 50 mg t.i.d. He had previously been placed on carvedilol. He is now seen in followup. He notes increased shortness of breath which he attributed to carvedilol. He subsequently discontinued carvedilol.
PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 173/79, pulse 71, respiratory rate 18, and weight 284.0 pounds.

DATA REVIEW: White blood cell count 6.7, hemoglobin 12.5, platelets 210. Sodium 134, potassium 3.9, chloride 99, bicarb 21, BUN 23, and creatinine 1.25. Lipids: Cholesterol total 126, HDL 45, LDL 69. Hemoglobin A1c improved from 5.4 to now 5.1. PSA 0.3. Of note, prior creatinine was 0.95.
IMPRESSION:
1. He has evidence of acute kidney injury.

2. Medication noncompliance.

3. Hypertension, uncontrolled.
4. Coronary artery disease.

5. Bilateral primary osteoarthritis of the knee.

6. Hypokalemia.

7. Allergic to ARB.

PLAN:
1. Hydralazine 100 mg, take one p.o. b.i.d. #180, carvedilol 6.25 mg one p.o. b.i.d. #180, and enteric-coated aspirin 81 mg one p.o. daily #90.

2. CBC, Chem. 20, lipid and PSA.

3. Follow up in three months.
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