BOWMAN, JOSEPH
DOB: 04/14/1971
DOV: 06/19/2025
HISTORY OF PRESENT ILLNESS: Mr. Bowman is a 54-year-old gentleman with history of hypertension. No diabetes. No obesity. He comes in with sore throat, fever of 103, dry cough and not feeling well. He has a positive COVID testing. Negative strep and flu.

He is alert. He is awake. Slightly tachycardic. Temperature is 99. Pulse is 92. O2 sat is 98%. Temperature was 103 previously. He has had no hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Diabetes and hypertension. He controls his sugar with diet. His blood sugar today is 140 non-fasting. He takes metoprolol medication 50 mg q. daily for his blood pressure which is controlled.
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date. No recent COVID immunization.
MAINTENANCE EXAM: The patient has never had colonoscopy. He does not want one, but he is agreeable to Cologuard today.
SOCIAL HISTORY: No smoking. No drinking.
FAMILY HISTORY: Negative for colon cancer, hypertension, and diabetes.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 165 pounds. Temperature 99.1. O2 sat 98%. Respirations 20. Pulse 92. Blood pressure 147/77.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Panmucositis consistent with COVID-19 infection.

2. Cannot handle steroids.

3. We will treat him with Paxlovid.

4. We did not have to stop the metoprolol.

5. No other medication taken beside metoprolol.
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6. His blood sugar is stable at 140 non-fasting.

7. Tylenol, Motrin, fluid and Paxlovid.

8. Come back if not better.

9. We will get a chest x-ray if not improved, but he sounds great today.

10. We will send a Cologuard package to the house.

11. Blood work is due.

12. His yearly ultrasounds are overdue.

13. He wants to come back to do all that later, he states. At this time, he just wants to feel better.

14. Findings discussed with the patient at length before leaving.
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