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Project Sponsor Overview

* One of the world’s largest medical technology
corporations

 Stryker IST designs solutions that enhance patient
safety, streamline clinical workflows and support
healthcare professionals

» Key areas = Orthopedics, Neurotechnology, biologics

stryker




Project Functional Specifications

e
* Nurses operate in a high-stress environment. They

constantly make decisions during shifts
= Scattered resources and limited connectivity
* Workflow-Aware Labor & Delivery Al Assistant

= Supports decision making, tracks patient conditions,
and generates easy to read shift reports

e Safer, Faster, More Confident Clinical Decisions
" Reduces missed steps, enhances patient safety




Project Design Specifications

e
e Least amount of input from user as possible

= Reduce cognitive load, not add to it
* Focus on quick-taps and accessibility

e Easy integration into existing user workflows and
routines

* Major features:
= Al Chat Assistant

= Summary of Care Shift Reports
" Chat History Logs




Screen Mockup: Assistant Page
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Assistant Summary of Care Logs

A\ Blood Oxygen

Quick-select any of the cholces below, or type to
ask me any question about the patient's care!

What are some alternate pain management techniques to
recommend to the patient?

When should | contact the Anesthesiologist to place the
epidural?

What materials do | need to prepare for the next stage?




Screen Mockup: Patient Info and Alerts
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Assistant Summary of Care Logs

Patient Info Alerts

Warning:

Blood oxygen
e : levels are slightly
Quick-select any f“ the choices be]ow, or type to IOW, consult with

Name: Allison . ask me any question about the patient's care! doctor and check
Smith ‘ patient's birth
DOB: 09/18/1999 plan about
Age: 26 ‘ administering
Sex: F What are some alternate pain management techniques to oxygen
Weight: 150 |bs recommend to the patient?
Height: 5'9* ~

G3T3POAOL2 When should | contact the Anesthesiologist to place the Note:
epidural?

’ To encourage fetal
Notes: repositioning,
What materials do | need to prepare for the next stage? consider -

+ MIL not encouraging the
permitted in patient to move
room during around, or adjust
delivery their position with

a peanut ball.




Screen Mockup: Patient Look-up
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Select a Patient Cancel 9

A\ Blood Oxygen
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Quick-select any of 1
ask me any question

Maria Garcia Johnson, A
ID: 1379301

Jennifer Lee
ID: 1637290

Ashley Williams Valdez, G
1D; 1043856

Emily Chen
ID: 1395442 Jones, M




Screen Mockup: Summary of Care Page
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Assistant Summary of Care Logs

Report by Amy Johnson, RN on 06/09/26 at 09:41 (Day Shift)

** Initially generated with Al then reviewed and confirmed by hospital staff member Generate New Report
Situation:

Patient is a laboring patient currently 4 cm dilated. She has a history of Type 1 diabetes and over the last
few hours her blood pressure has been slowly trending down.

Background:

Patient is G3P3002 at 39 weeks gestation, admitted in labor.

She has Type 1 diabetes and is being managed with blood glucose monitoring per protocol.
No known medication allergies.

Labor has been progressing slowly and she is currently 4 cm, 40% effaced, station -2.

Fetal heart tracing has been reassuring overall.

Assessment

Over the past 4 hours, the patient’s blood pressure has gradually decreased from approximately 118/74 to
110/70, but she remains alert and oriented.

She denies dizziness, chest pain, or shortness of breath.

Blood glucose levels have remained within ordered parameters.

Uterine activity is regular and the fetal heart rate tracing is Category | at this time,

No signs of active bleeding noted.




Screen Mockup: Logs Page
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Assistant Summary Of Care Logs

Chat Log: Time: 1/30/2026 919 AM
Nurse: Are vitals in safe range to take patient off of monitor?
Assistant: Yes. With the patient’s current vitals in this stage of labor, the patient should be safe to be off

monitoring and even walk around if the patient wants to.
This may alleviate stress and improve the patient's overall experience,

Commentis:

1/30/2026 9:38 AM: Patient has been taken off monitoring and they have choose to get up. This seemed to
reduce some stress the patient was experiencing

Should we administrator Pitocin with the according to the current vitals? Time: 1/30/2026 8:10 AM

This Is the patient’s first baby and they are experiencing mild contractions... Time: 1/30/2026 7-37 AM




Project Technical Specifications

RS
e Continuous Al Assistant — Chat

=" Powered by LangGraph, Ollama
* Generate a summary by voice recognition

= Powered speech recognition Al models (qwen3-asr)

* Optimized for quick touches and responsive Ul
= Powered by Swift, Uvicorn, FastAPI

* Maintaining medical records consistency
=" Powered by PostgreSQL database




Project System Architecture
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Project System Components

RS
e Hardware Platforms

= |OS devices (iPad)
= EHR (Electronic Health Records)

 Software Platforms / Technologies
" Frontend: Swift, Developing on Xcode

= Backend: FastAPI application using Python and
PostgreSQL database

" Ollama engine and LangGraph library for Al deployment

= Application is Containerized by Docker and hosted on
Uvicorn server




Project Risks

e
e Risk 1: Patient Security

" Preserving patient data security

= Deploy a containerized local server to reinforce cybersecurity and keep
sensitive patient information

* Risk 2: LLM Accuracy
= LLM hallucination in clinical settings

= To fix, use an agentic search that actively retrieves verified clinical
knowledge rather than relying solely on pretrained reasoning

* Risk 3: Network Connectivity
= Unreliable hospital network connectivity

= To fix, build local data persistence so core features work offline without
cloud dependency

* Risk 4: Accessibility
= Usability under delivery room stress

= To fix, design for quick-tap interactions and implement voice commands
for hands-free access




Questions?
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