
1/826, 100 PM 

Letter by Kimberly Birardi, PA on 1/6/2026 

optum 
OPTUM PRIMARY CARE - ROCKVILLE CENTRE 
2 LINCOLN AVE, SUITE 201 
ROCKVILLE CENTRE NY 11570-5775 

Dept: 516-536-0600 
Dept Fax: 516-536-0694 

Wendy Wagner 5/10/44 

ATTN: Susan Clark 

1/6/26 

To Whom It May Concern, 

My Patient Wendy requires oxygen on a continuing and permanent basis: 2 liters, 24 hours as needed. 
E tanks. M6 TANKS. Portable oxygen concentrator with continuous flow. 

Her diagnoses are spinal cord injury, severe autonomic dysfunction, cervical myelopathy, occipital 
neurlagia, trigmenial neyralagia, ophthalmic migraine, intercostal neuritis, post traumatic neuropathy, post 
traumatic T7-T10 sclerosis, sanstochondritis, LS radiculopathy and ischemic optic neuropathy. 

Sincerely, 

Wagner, Wendy M (MRN 421386) DOB: 05/10/1944 Encounter Date: 01/06/2026 

Robert Perlmutter 

Communication Routing Information 
Recipient 
Wendy M. Wagner 

Chart Review Routing History 
No routing history on file. 
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