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121 S 8th St

Ste 600

MINNEAPOLIS MN 55402
612-775-7880

Date: 1/27/2020
MEDICAL REFPORT FOR AMY J. KLOBUCHAR

Senator Amy J. Klobuchar has been at patient at Wornen's Health Consultants for over
20 years with my recently retired partner, | am a board certified obstetrician
gynecologist. The following is a medical report based on my interview and examination
of Senator Klobuchar during a routine physical on January 6, 2020. In addition, |
reviewed her records from Mayo Clinic, Minneapolis and Washington (labs).

She is in very good health as evidenced by her routine health screenings. Screening
tests for diabetes, thyrold disease, anemia, and colon and cervical cancer all yielded
healthy results. Her physical examination, including a normal clinical breast exam,
confirmed her good health. She has excellent blood pressure and does not smoke,

Cardiac assessment reveals persistent mild hyperlipidemia and a known history of mitral
valve prolapse. Her stress echocardiogram in 2016 was negative for ischemia and
confirmed mitral valve prolapse with trivial mitral regurgitation. This is a common
condition, affecting up to 10% of women. She remains asymptomatic, The cardiologist
at Mayo Clinic recommended repeat echocardiogram in 3-5 years (by 2022). Her
American Heart Assaciation atheroscierotic cardiac disease risk is 1% based on her
current lipid values and therefore she does not need heart medication. She underwent

hip replacement and subsequent revision for hip dysplasia in 2006. She takes ibuprofen
for intermittent hip pain.

Senator Amy J. Klobuchar is in very good health. She does not have any health
conditions that would impair her ability to perform the duties of the Presidency.

Jennifer M McKeand, MD FACOG
Women's Health Consultants

Attachment:

AMBULATORY VITALS
BP: 110/68

Pulse: 72

Rhythm: Regular

Sp02: 98 %
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Labs (9/2019):
Thyroid function: TSH 1.36, Free T4 1.49

Diabetes testing: Glucose 99, Hemoglobin A1¢ 5.6
Blood count; WBC 7.6; Hemoglobin 13.0, Platelets 389, normal differential

Electrolytes: Sodium 142, Potassium 4.6, Creatinine 0.7, BUN 20

Liver function: AST 16, ALT 15, Alkaline phosphatase 58, Albumin 4.6
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Y Patient Details § Specimen Details §
DO 05/25/1960 Riste nollacted: 09/26/2019 1444 Local &
Ageiyinidk 059/04/01 Date recuivash 09/26/2019
N Gendan F HEN: Date anterad:  09/26/2019 :
N tent 10: § Dt raportedh 09/27/2019 0835ET N NP 1164402731

Ganerst Consmgnts & Additions! infbraation

Alternate Control Number: [ Alternate Patient |D: /I

Total Volume: Not Provided Fasting: No

Drdnvad Bems

TSH+Free T4; CBC With Differential/Platelet; Comp. Metabolic Panel (14); Lipid Panel; Hemoglobin Alc ¢ !
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TSH 1.360 uIl/mL 0.450 - 4.500 01
T4,Free (Direct) 1.49 ng/dL 0.82 - 1.77 01
CBC With Differential/Platelet
WBC 1.6 X10E3 /uL e ds =08 (0B
RBC 4.39 x10E6 /ulL A A L g (058
Hemoglobin 4370 g/dL I ST Lot i) 01
Hematoerit 40 .4 % SRR il 01
MCV g2 £fL 79 - 97 01
MCH 29.6 rg 26.6 = 33.90 01
MCHG 32.2 g/du Bl 5 " os g 01
RDW 1352 % 12.3 - 15.4 01
Platelats 389 %x10E3 /ulL L8O - 450 01
Neutrophils 65 % Not Estab. 01
Lymphs 27 % Not Estab. 01
Monocytes 7i % Not Estab. 01
Eos ak % Not Estab. 0L
Basos 0 % Not Estab. 01
Neutrophils (Absolute) 4.9 X10E3/ul 1.4 - 7.0 01
Lymphs (Absolute) 2.0 x10E3 /ul = B 01
Monocytes (Absolute) 0.5 x10E3 /ul g.3 = -0u'9 01
Eos (Absolute) 0.1 X10E3 /uli 0.0 - 0.4 a1l
Baso (Absolute) 0.0 ®10E3 /uli e (0 =m0 %
Immature Granulocytes 0 % Not Estab. gl
Immature Grans (Abs) 0.0 X10E3 /uL oFala e {0 a1
Comp. Metabolic Panel (14)
g;;moss 99 g /dL 65 - 99 0L
20 mg/dL 6 - 24 01
m“““““mm\““““m“mm“mm
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Creatinine

eGFR If NonAfricn Am
e@FR If Africn Am
BUN/Creatinine Ratio
Sodium

Potassium

Chloxride

Carbon Dioxide, Total

Calcium

Protein, Total
Albumin

Globulin, Total

A/G Ratio

Bilirubin, Total
Alkaline Phosphatase
AST (SGOT)

ALT (SGRT)

Lipid Panel
Cholesterol, Total
Triglyecerides
HDL Cholesterol
VLDL Cholesterol Cal
LDL Cholesterol Calc

Hemoglobin Alc
Hemoglobin Alec
Please Note;

Prediabetes:
Diabetes:

29 High

228 High
147

54

29
145 High

5.6

DA

Glycemic control for adults with diabetes: <7.0

| 01 BN LabCorp Burlington

1447 York Court, Burlington, NC 27215-3361

mg/dL 0.57 - 1.00 0L
mL/min/1.73 >59
mL/min/1.73 >59
9= 23
mmol /L 134 - 144 01
mmol /L 3.5 - 5.2 01
mmol /L 96 - 1086 01
mmol /L 20 - 289 01
mg/dL BT = 1032 01
g/dL 6.0 - .B.5 01
g/dL 3.5 =055 01
g/dL Libie 45
T2 =202
mg/dL 0.0 - 1.2 01
IU/L 39 ~ 117 0L
IU/L 0D - 40 01
IU/L Q - 32 01
|
mg/dL 100 - 199 01
mg/dL Qa=d 5 01
mg /dL =39 a1l
mg/dL 5 - 40
mg /dL G - 99
% 4.8 - 5.6 o1
01
R o ' !

For inquiries, the physician may contact Branch: 800-859-0391 Lab: 800-762-4344

Date |ssued: 09/27/19 1002 ET

This document contalns private and confidential health Information protected by state and federal law,
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