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e Previous BME design teams have created Figure 2: Previous design from Fall 2024
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Discussion

ightweight devices, however, they often lack

durability and are still perceived as heavy e Survey to collect qualitative data
compared to control prototype

e Quantified data based on difficulty
(5-point scale)

e Tested prototype during two typical
modes of operation, static and

Test subjects used prototypes sequentially

e Significant decrease in wrist discomfort with current prototype

e Carbon fiber significantly stronger than expected force during clinical use

e ~30% of pafients who have suffered from e Compatibility of passive speaker with high power LED display
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e Discomfort P-values:
o Static: 0.0010
o Dynamic: 0.0031

e 24 inch measurement system on the shaft of the device

Discomfort Rating
)
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e Sensor that provides feedback to the patient when they complete Functional di
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Figure 9: Bar graph showing weighted sums of discomfort ratings
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