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December 15, 2016 
 
Via Attorney of Record 
 
Derek M. Reed, D.O. 
South Point Family Practice 
159 E Dallas Rd 
Stanley, NC  28164 
 
Dear Dr. Reed: 
 
The North Carolina Medical Board (“Board”) has concluded its investigation regarding a complaint 
about your care of Patient A.  It is the Board’s decision not to commence formal proceedings 
against your license to practice medicine at this time.  However, the Board did vote to issue you this 
public letter of concern.  The Board does not consider a public letter of concern to be a disciplinary 
action or a limitation or restriction on your license. 
 
Patient A, who had a remote history of smoking, presented to you in May 2015 with symptoms of a 
worsening cough of two months duration.  You diagnosed Patient A with seasonal allergies and 
offered empiric treatment for chronic cough.  This initial treatment complied with the applicable 
standard of care.  Patient A returned to your office in early August 2015 complaining of diarrhea 
and a cough that had started one month earlier.  You ordered a chest x-ray, diagnosed Patient A 
with pneumonia, and treated her accordingly.  By September 2015, Patient A developed additional 
symptoms such as dyspnea on exertion, low grade fevers, and weight loss.  On examination you 
noted decreased breath sounds and ordered a repeat chest x-ray that showed interval worsening with 
consolidation.   You also ordered a CT scan that revealed enlarged mediastinal and hilar lymph 
nodes or mass with effusion.  These findings were consistent with an infectious etiology, but also 
raised significant concern for an underlying neoplasm.  The standard of care for a patient with 
Patient A’s presentation: worsening symptoms, radiologic findings, and past history of smoking 
would have been to further evaluate the patient for possible lung cancer through referral to a 
pulmonologist; instead you continued to treat pneumonia.  Though Patient A returned to your office 
in early October 2015 reporting significant improvement in her symptoms, by late October, Patient 
A demonstrated recurrent symptoms of pneumonia and presented with a tongue mass.  At that 
point, you referred Patient A to a pulmonologist for a second opinion.  Patient A underwent another 
CT scan on November 9, 2015, and saw a pulmonologist on November 11, 2015.  Patient A was 
diagnosed with Stage IV lung cancer and ultimately died in April 2016. 
 
The Board is concerned your care of Patient A may have failed to conform to the standards of 
acceptable and prevailing medical practice in North Carolina.  The Board urges you to take steps to 
ensure the conduct giving rise to the Board’s concerns does not happen again.  Otherwise, the 
Board may vote to commence formal disciplinary proceedings against your license to practice 
medicine.  If that happens, this letter may be entered into evidence in determining the appropriate 
discipline. 
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This letter is a public record within the meaning of Chapter 132 of the North Carolina General 
Statutes and is subject to public inspection and dissemination as required by that law.  It will be 
reported to the Federation of State Medical Boards; however, it will not be reported to the National 
Practitioner Data Bank. 
 
Sincerely, 
 
 
Eleanor E. Greene, M.D. 
President 
 
EEG/MJ/wl 
 


