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March 28, 2017 
 
Certified Mail - Return Receipt Requested 
 
William W. Hedrick, M.D. 
1805 N. New Hope Road 
Raleigh, NC  27604 
 
Dear Dr. Hedrick: 
 
The North Carolina Medical Board (“Board”) has concluded its investigation regarding 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. 
 
You saw Patient A as a new patient in January 2016.  Patient A presented with a history of 
anxiety, depression, schizophrenia, bipolar disorder and drug abuse.  Patient A also had a history 
of Chronic Obstructive Pulmonary Disease and liver disease.  You treated Patient A until her 
death in June 2016 from apparent opiate overdose.  The Board submitted your medical records 
related to the care rendered to Patient A for review by an external expert reviewer.  The external 
reviewer opined that your treatment of Patient A did not conform to the standards of acceptable 
medical practice in North Carolina and expressed several concerns about your medical records 
and treatment.  
 
The external reviewer criticized your failure to obtain a full medical history, request medical 
records from other providers and obtain a current list of medications taken by Patient A.  During 
Patient A’s first office visit, you obtained a blood test that showed evidence of liver disease.  In 
subsequent visits, you did not address the abnormal blood test and possible liver disease.  Liver 
disease can cause depression and affects the appropriate dosage of all medications.  
 
The external reviewer was also concerned that you failed to recognize and appropriately address 
aberrant behavior that may have been an indication of drug abuse or diversion.  You did not 
perform urine drug screens, have Patient A sign a controlled substance agreement, or check the 
North Carolina Controlled Substance Reporting System (“NCCSRS”) until after Patient A’s 
death.   
 
In February 2016, you prescribed hydrocodone to treat Patient A for wrist pain associated with 
an injury.  Because you did not search the NCCSRS, you did not know that Patient A had 
received three prescriptions for hydrocodone and oxycodone from three providers in less than 
one month.  In March 2016, Patient A reported that she had lost her prescription and needed an  
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early refill.  Without checking the NCCSRS, you refilled a prescription for oxycodone.  If you 
had searched the NCCSRS, you would have seen that Patient A had not lost her prescription, but 
had filled the prescription the same day she received it.  Additionally, you would have seen that, 
just five days prior to her office visit, Patient A had filled a second prescription for oxycodone 
written in your name.  Finally, you would have also seen that Patient A continued to receive 
oxycodone from another provider.    
   
The Board is concerned that 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 
any additional steps necessary 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. 
 
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/BB/lt 




