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August 5, 2025

Robert Mmereole, M.D.

6101 Kennedy Boulevard East, Suite 1
West New York, NJ 07093

RE:
Ramatoulaye Gueye
DOB:
12/13/1993
Dear Dr. Mmereole:
Thank you for referring Ms. Gueye for Infectious Diseases evaluation. As you know, the patient has been diagnosed with chronic hepatitis B during pregnancy, is currently in her third trimester and is seeking advice. Her pregnancy is proceeding normally. She has no specific complaints such as nausea, vomiting, fever, headache, abdominal pain or diarrhea. The patient has two healthy children. She was diagnosed with hepatitis B at 10 years of age while in Senegal. She is French-speaking, but speaks fluent English.

PAST MEDICAL HISTORY: Denies hypertension, diabetes, heart disease, liver disease, cancer, stroke. Her previous pregnancies were normal.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: None.

FAMILY HISTORY: Positive for heart disease on her father’s side. Mother died at age 86, unknown causes, back in Senegal.
SOCIAL HISTORY: She does not drink, smoke or use intravenous drugs. No risk factors for HIV.
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PHYSICAL EXAMINATION:
GENERAL: A well-nourished, well-developed, adult female, appears to be her stated age.

VITAL SIGNS: Height 5’8”, weight 185 pounds, blood pressure 110/70, pulse 76, respiratory rate 18, and temperature 98.

HEENT: Head is normocephalic and atraumatic. Eyes: Normal. Sclera nonicteric. Extraocular muscles are intact. Ears: Normal. Nose: Normal. Throat: Pharynx not injected. Tongue midline, no thrush. No thyromegaly.

CHEST: Symmetrical expansion.

LUNGS: Clear.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. No masses. No guarding. No rebound. Benign. No stigmata of chronic hepatitis B or cirrhosis.
RECTAL: Deferred.

EXTREMITIES: No cyanosis. No clubbing. Joints freely mobile.

LABS: Reviewed. Hepatitis B viral DNA is pending.

IMPRESSION: A 31-year-old female with history of chronic hepatitis B since age 10, currently pregnant with her third child entering to third trimester. If the viral load of hepatitis B viral DNA is above 200,000, she would qualify for administration of Viread. However, in all likelihood in view of her history being diagnosed at age 10, there is a strong probability that she has been infected at birth. This usually portents her diagnosis may have chronic low-level viremia without progression, may not need any antiviral therapy. The baby of course would need hepatitis B immunoglobulin and hepatitis B vaccine at birth. Labs are pending. Any new results will be forwarded to your attention.

Thank you for allowing me to participate in the care of your patient.

Sincerely,

__________________________

Anthony J. Mangia, M.D., FACP
AJM/gg
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