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August 4, 2026 

 

Via Attorney of Record 

 

Cyrita Taylor, M.D. 

NorthPark OBGYN 

251 Eastway Drive 

Charlotte, NC 28213 

 

Dear Dr. Taylor: 

 

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.  

However, the Board voted 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. 

 

On July 5, 2021, a twenty-five-year-old pregnant female (“Patient A”) presented to the hospital in 

spontaneous labor at 40 weeks and 2 days gestation with cervical dilation of 5 cm, and the amniotic 

sac intact.  Upon admission, Patient A had an elevated white blood count (“WBC”) of 25,000.  Four 

hours later, she underwent artificial rupture of membranes revealing thick meconium.  Labor 

progressed slowly, and Pitocin (oxytocin) was initiated overnight.  You assumed care of Patient A as 

the attending physician at 7:00 a.m. on July 6 and saw patients in the office during office hours while 

a midwife managed Patient A’s labor in the hospital.  Patient A’s cervical dilation remained at 6-7 

cm from 6:30 a.m. until 1:57 p.m. despite oxytocin, but fetal station was documented to progress 

from -1 to 0 during that time.  You never received a call from a nurse or the midwife with a concern 

about the labor.  

 

By approximately 6:30 p.m., Patient A was 8 cm dilated.  She remained 8 cm dilated at 8:00 p.m. 

with inadequate contractions.  You noted cervical swelling on examination and propranolol and 

Benadryl were given.  Patient A also experienced a fever of 101.7°F; she was treated with Tylenol, 

and labor continued without a diagnosis of suspected amniotic infection (chorioamnionitis).  Pitocin 

was discontinued at 10:48 p.m. for a planned “pit-break.”  Around 11:00-11:30 p.m., recurrent fetal 

heart decelerations developed. You diagnosed Patient A with arrest of cervical dilation at 11:41 p.m., 

and a STAT caesarean delivery was performed.   

 

The Board had your care of Patient A reviewed by an independent medical expert.  The reviewing 

expert found that your care of Patient A may have fallen below the standard of care in North 

Carolina.  Specifically, the reviewing expert noted two major diagnostic failures: (1) the delayed 

diagnosis of arrest of cervical dilation; and (2) the failure to diagnose and treat suspected 

chorioamnionitis. The Board acknowledges that you had two independent experts who disagreed 

with the Board’s expert and do not believe that you violated the standard of care.   

 

Active phase arrest of labor is defined as no progression in patients who are at least 6 cm dilated with 

ruptured membranes despite 4 hours of adequate uterine activity, or 6 hours of inadequate uterine 

activity with oxytocin augmentation.  While Patient A progressed in fetal station, she remained 7 cm 
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dilated without progress in cervical dilation for 7 hours with ruptured membranes since 5 cm dilation, 

14 hours of oxytocin, and inadequate contraction strength for much of the period.  However, arrest of 

dilation was not diagnosed until much later in labor. 

 

Because Patient A developed a fever of 101.7°F during labor and had an elevated WBC of 25,000 on 

admission, she met criteria for suspected intra-amniotic infection, which requires administration of 

intrapartum antibiotics.  The potential diagnosis of suspected chorioamnionitis was not treated.    

 

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 steps to 

ensure the conduct giving rise to the Board’s concerns does not happen again.  Otherwise, the Board 

may take additional action against your license to practice medicine.  If that happens, this letter may 

be reviewed in determining the appropriate action. 

  

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. 

 

 

Sincerely,  

 

 

Anuradha Rao-Patel, M.D. 

President 

 

ARP/BJR/pls






