Steward.ai

Empowering Clinicians Towards

Precision Antibiotic Therapy

Steward.ai

Antibiotic IV to oral switch
decision support

This product is still in Beta version. Please share your
feedback at william.bolton@imperial.ac.uk. Thanks for
your support!

Diagnosis
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(] Intestinal infection

(] Pneumonia

(] Sepsis

j ) Urinary tract infection

(] Other infection
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Antimicrobial
resistance



1.2 million deaths
a year globally



Costs each US hospital
$3.3 million a year



>30% of antibiotic prescriptions
are inappropriate
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Antibiotic intravenous to
oral switch decision
support system

This system is intended solely for research use by
healthcare professionals and is not a substitute for
clinical judgment. For enquiries, please contact Dr.
William Bolton via email. Thank you for your
support!

Diagnosis

O Cellulitis
Gastrointestinal infection
Pneumonia
Bloodstream infection

Urinary tract infection
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Steward.ai

Antibiotic IV to oral switch
decision support

This product is still in Beta version. Please share your
feedback at william.bolton@imperial.ac.uk. Thanks for
your support!

Diagnosis

] cellulitis
\:\ Intestinal infection

] Pneumonia

(] Sepsis

] Urinary tract infection

(] Other infection
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Personalized patient decisions

Simple and easy to use

Explainable, safeguarded Al

Robust clinical evaluation

Save hospitals money

Steward.ai

Antibiotic IV to oral switch

decision support

This product is still in Beta version. Please share your
feedback at william.bolton@imperial.ac.uk. Thanks for

your support!

Diagnosis
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(] Pneumonia

(] Sepsis
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Steward.ai

Commercial partnerships and technology licenses

&

Medical apps
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Commercial partnerships and technology licenses

&

Electronic health record
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Commercial partnerships and technology licenses
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Pharmaceutical E
companies D
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Dr William Bolton
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Professor Pantelis Georgiou

Prior medical technology founder

IMPERIAL Protondx

Professor Alison Holmes

Antimicrobial resistance leader
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Dr Timothy Rawson

Infectious diseases consultant
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Technology developed
Published in leading academic journals
nature
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machine
intelligence
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Product and business development

Spoken to 50+ clinicians

Al IMPERIAL COLLEGE
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Prospective pilot

Real-world validation

NHS

Imperial College Healthcare
NHS Trust

Professor Mark Gilchrist
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Multi-center clinical trial

$500k for regulatory approval
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Antibiotic IV to oral switch
decision support

This product is still in Beta version. Please share your
feedback at william.bolton@imperial.ac.uk. Thanks for
your support!

Join us to Tackle Antimicrobial Resistance

Diagnosis

Through Precision Antibiotic Therapy

] cellulitis

() Intestinal infection

Dr William Bolton ] Pneumonia
(] Sepsis

U Urinary tract infection

(] Other infection

Duration
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