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December 6, 2016 
 
Via Attorney of Record 
 
Raymond M. Baule, M.D. 
UNC-Nash Neurosurgery 
P.O. Box 8781 
Rocky Mount, NC  27804 
 
Dear Dr. Baule: 
 
The North Carolina Medical Board (“Board”) has concluded its investigation regarding the 
professional liability payment made on your behalf on June 12, 2014.  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, a then 40-year-old male, presented to you in February 2011 with neck pain and left 
arm weakness.  An MRI showed compression of the spinal cord from the C4 to the C6 vertebral 
body.  You performed spinal surgery on Patient A on February 16, 2011.  After the operation, 
Patient A was taken to the recovery room and was found to have no extremity movement except 
for a “flicker” in his upper extremities.  The next day a CT scan showed persistent cervical spinal 
cord compression.  You continued to monitor Patient A and, on February 24, 2011, an MRI 
showed spinal cord damage at the operative site.  Patient A was thereafter transferred to a spinal 
cord rehabilitation center in Georgia on March 2, 2011, where he underwent another operative 
procedure and rehabilitation.  Patient A recovered function of his arms and legs, but has some 
remaining neurological deficits. 
 
The Board had your treatment of Patient A reviewed by an independent medical expert who felt 
your care of Patient A was below the accepted minimum standard of care.  Specifically, this 
expert felt your neurologic monitoring of the patient during surgery was inadequate, and the 
postoperative care should have been different in that an MRI should have been performed sooner 
and surgical intervention undertaken earlier to address Patient A’s spinal cord compression and 
new postoperative neurologic deficits.  This medical expert also felt that your medical record 
documentation was inadequate.   
 
The Board acknowledges you also had the care you rendered to Patient A reviewed by another 
independent medical expert who found that your care of Patient A was within the accepted 
standard of care.  This independent medical expert felt your treatment approach was appropriate 
and that a second surgical intervention was not warranted while Patient A was under your care 
based on the CT scan and MRI findings and Patient A’s clinical course.  
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The Board notes that you are in the process of undergoing a voluntary and independent 
preceptorship with the UNC Department of Neurosurgery (“UNC Preceptorship”).  The UNC 
Preceptorship started in July 2016, is expected to last a minimum of six months and involves 
continuing medical education via chart review, surgical observation and further training in 
medical record coding and documentation.  The Board notes that you have agreed to complete 
the UNC Preceptorship and provide proof of completion to the Board.   
 
The Board urges you to take steps to ensure that the conduct giving rise to the Board’s concerns 
does not happen again.  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/PFB/lt 
 
Enclosure 




