Clinic Visit Note
Patient’s Name: Sirtoniaus Gillespie
DOB: 02/21/1972
Date: 10/16/2025

CHIEF COMPLAINT: The patient came today as a followup for new onset diabetes and his blood sugars are still high and it ranges from 160 to 190 mg/dL. The patient checks blood sugar twice a day and keeps a logbook. He forgot to bring the logbook today.
I spoke to his sister about more information and she discussed on phone.

The patient described less shortness of breath and he started feeling better. He is doing more activity, but he does not lose any weight. The patient is advised on low-carb diet and to start stretching exercises.

The patient’s BMI is also 39.06. With the patient’s permission, the information also obtained from sister.
REVIEW OF SYSTEMS: The patient denied double vision, ear pain, swallowing difficulty, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or loss of balance.

PAST MEDICAL HISTORY: Unremarkable prior to the admission with massive embolism of the pulmonary artery and new onset diabetes mellitus.
SURGICAL HISTORY: The patient did not have any recent surgery.
FAMILY HISTORY: Significant for his mother and father both have diabetes and the patient was never checked in the past.

SOCIAL HISTORY: The patient lives with his sister and he never smoked cigarettes or drank alcohol. No history of illicit drug use. He is a truck driver.
OBJECTIVE:
NECK: Supple without any thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance.
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