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July 18, 2017 
 
Certified Mail – Return Receipt Requested  
 
Mehmet Aydin Atilla, M.D. 
Florida Keys Medical Associates 
1111 12th St., Ste. 210 
Key West, FL 33040 
 
Dear Dr. Atilla: 
 
The North Carolina Medical Board (“Board”) has concluded its investigation regarding the 
professional liability payment paid on your behalf on March 8, 2016.  It is the Board’s decision 
not to commence formal proceedings against your license 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 48-year-old female, presented to the Emergency Department three (3) times over the 
course of two (2) days with complaints of severe headache.  During the July 28, 2012 visit, 
Patient A had a non-contrast CT scan of her head, which was reported as normal.  Patient A’s 
headache was treated as an acute migraine attack and she was discharged with anti-migraine, 
anti-nausea, and anti-anxiety medications.  On July 29, 2012, Patient A returned with persistent 
symptoms and was treated symptomatically and discharged.  Later that day, Patient A again 
returned to the Emergency Department with continuing headache and persistent nausea and 
vomiting.  Patient A was admitted to the hospital under your care.  Patient A was started on 
maintenance IV fluids to treat dehydration and was treated for the underlying migraine with 
analgesics and antiemetic.  During your care of Patient A, you did not order a spinal tap or 
additional CT scan, instead relying on the July 28, 2012 Emergency Department CT scan.  On 
hospitalization day three (3), Patient A was discharged with anti-migraine and anti-nausea 
medications, and was advised to follow up with her primary care physician or neurologist within 
a week.  The day after discharge, on August 2, 2012, Patient A returned to the Emergency 
Department with a continuing headache and a CT scan of her head showed a right temporal lobe 
hematoma (intracranial hemorrhage).  Patient A was then airlifted to a tertiary care center and 
had clipping of brain aneurysm/hematoma removal and ventriculoperitoneal shunt placement.     
 
The Board had your treatment of Patient A reviewed by an independent medical expert.  The 
reviewing expert found your treatment of Patient A was below the standard of care in North 
Carolina.  The reviewing expert opined that you failed to provide adequate care for severe, 
persistent headache with normal neurological exam.  Specifically, the reviewing expert found 
that your failure to perform a lumbar puncture and repeat imaging or seek Neurology input was 
below the standard of care in North Carolina.   
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The Board is concerned that your care of Patient A may have failed to conform to the standards 
of acceptable and prevailing medical practice.  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.  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/jhg 






