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Discussion and Conclusion

Background & Objective Results
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e High Pressure Range: As seen in Figure 2, the device is able to detect a wide
range of pressures, allowing it to be easily adapted for children of all ages

e Cost effective: The device only costs around 180 dollars. Given the device’s
ease of adaptability to different shoe sizes and weights, it can easily last
throughout a child’s progression through therapy.This makes it a cost effective
alternative to the multiple trips to the physical therapy office which would
otherwise be otherwise needed.

e Fast response time: As seen in Figure 1, device can quickly adapt to different
changes in gait

Improve patient physical therapy with increased data collection through a
portable and wearable gait monitoring system.

Methods
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e Increase data collection and monitoring for accurate gait analysis and monitoring
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DESIGN CONCEPT. = 3. Adapt sensors so they are more sensitive to faster motion such as running

or fast walking.
4. Further develop mobile app to be more kid friendly, interactive with live
feedback, and with a secure data storage system for patient privacy.
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