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Abstract

Muscular Dystrophy is a strongly disabling disease that can leave its victims
crippled. The worst part of the disease is that it doesn’t affect your mind, so those who
suffer through feel that they are trapped in their own body. Our client still has enough
motor control to work a computer input device, but not efficiently or well. The group’s
goal is to build a device to improve the accessibility of the computer input device for the
client. Our system must also be setup quickly and without confusing components. We
decided that a small joystick would be best to control the on-screen cursor and an
adjustable platform would be used to support the client’s forearms while using the device.
Future work includes designing a left hand clicking device, finalizing the arm support,

and finally buying and customizing the device to optimally suit our client’s needs.

Background

Richard Kunz (our client) has advanced Muscular Dystrophy. His disease is so
advanced that he 1s unable to ever leave his bed under his own power. Even worse is that
he would be unable to breathe if not for a respirator in his home. Although there are
many things Richard will never be
able to do he is not completely
trapped in his body. He can still
speak (with the help of the
respirator) to communicate with
others, but his primary source of
communication with the outside
world is via his computer.

Unfortunately, his disease took a

turn for the worse last year and he is

Figure 1. Richard Kunz in his bed with current
computer input device setup. now unable to use a keyboard at all.

Towels prop up his forearms because he is unable to lift his wrist or elbow enough to
resist gravity. He has resorted to moving a trackball with a pencil eraser, but even this is

hard and slow.






