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PATIENT:

Joseph, Dragone

DATE:

August 28, 2025

DATE OF BIRTH:
05/10/1966

Dear Richard:

Thank you, for sending Joseph Dragone, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 59-year-old male who has had shortness of breath, cough, and wheezing who was treated for an episode of pneumonia while in Connecticut this past June. The patient was treated with a course of antibiotics and also had a chest CT done on 08/20/25 and the CT chest showed a stable 6 mm right upper lobe nodule and stable 2 mm left lower lobe nodule as well as a nodular density in the right lung base measuring 2.3 x 0.9 cm compared to 3 x 1 cm on a prior chest CT. There was a new adjacent 1.2 cm nodular density in the right lung posteriorly and a tiny nodular density measuring 1.7 cm and decreased in size from 2 cm. There were mild coronary artery calcifications and further followup was recommended. The patient has a history of smoking over two packs per day for 40 years but has quit. He coughs up thick mucus. Denies hemoptysis. He has had no weight loss. Denies fevers or chills. Denies night sweats.

PAST MEDICAL HISTORY: The patient’s past history includes history of COPD, history for hypertension, and hyperlipidemia. He has had multiple surgeries in the past including foot surgery and history for lumbar disc surgeries with laminectomy. He also had a rectal abscess drained. He has had carpal tunnel release of both wrists. He does have hypertension. Past history also included history for obstructive sleep apnea for which he has a CPAP machine at home.

ALLERGIES: No known drug allergies.

HABITS: The patient smoked two packs per day for 40 years. Alcohol use quite regular moderate.

FAMILY HISTORY: Father died of lung cancer. Mother died of CHF.

MEDICATIONS: Duloxetine 60 mg b.i.d., lisinopril 40 mg daily, atorvastatin 10 mg daily, Symbicort inhaler 160/4.5 mcg two puffs b.i.d., and albuterol two puffs p.r.n.
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SYSTEM REVIEW: The patient has shortness of breath, wheezing, and cough. He has heartburn and rectal bleeding. Denies constipation or diarrhea. No chest or jaw pain or calf muscle pain. No palpitations, but has leg swelling. He has depression and anxiety. He has no urinary frequency or flank pains. Denies sore throat, dizziness, or blackouts. He has had fatigue and weight gain. No cataracts or glaucoma. He has joint pains and muscle stiffness. He has headaches. No seizures or numbness of the extremities. No blackouts. He has skin rash and depression.

PHYSICAL EXAMINATION: General: This obese white male who is alert in no acute distress. Vital Signs: Blood pressure 130/70. Pulse 92. Respiration 18. Temperature 97.2. Weight 248 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions and breath sounds diminished at the periphery and scattered wheezes throughout both lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. Mild varicosities and decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD with chronic bronchitis and emphysema.

2. Multiple lung nodules, etiology undetermined.

3. History of hypertension.

4. Obstructive sleep apnea.

5. Exogenous obesity.

6. Hyperlipidemia.

PLAN: The patient has been advised to get a PET/CT to evaluate the lung nodules. Advised to get a complete pulmonary function study with bronchodilator studies. He will be using an albuterol inhaler two puffs q.i.d. p.r.n. in addition to Symbicort two puffs b.i.d. Weight loss was discussed. He was also urged to use his CPAP mask nightly. A copy of his sleep study will be requested. A followup visit to be arranged here in four weeks at which time I will make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.
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