
1. Identify the most important elements in managing post-oper-
ative pain

2. Identify the most informative procedure or population-based
targets to focus collection of additional, labor-intense detail sur-
rounding adequacy of pain control (i.e., Patient Reported
Outcome Measures (PROMs)).

METHODS/STUDY POPULATION: Our study population
includes all children, ages 1-18 years, captured in the National
Surgical Quality Improvement Project-Pediatric (NSQIP-P) from
2019 to 2021. We plan to apply statistical (regression modeling)
and DSD methods to accomplish the aims listed above.
RESULTS/ANTICIPATED RESULTS: For Aim 1, we expect to
identify patient, procedure, and perioperative pain management
practices that influence postoperative pain. For Aim 2, we will
focus on outcomes such as PROMs that are challenging to obtain.
By applying DSDmethods, we will identify specific procedure and/
or population-based cohorts to capture PROMs and decrease data
collection burdens, while maintaining power, as the project is
scaled nationally to all of NSQIP-P. DISCUSSION/
SIGNIFICANCE OF IMPACT: Data from this study will inform
expansion of NSQIP-P to collect novel outcomes of clinical and
societal importance without prohibitively increasing data collec-
tion burden.
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In Teenagers Who Smoke Cigarettes Are Nicotine Patches
as Compared to Placebo Effective to Decrease the
Number of Cigarettes Smoked? – A Systematic Review
Obumneke A Amadi, Dr.PH, Post Doctoral Graduate Student1
1George Washington University

OBJECTIVES/GOALS: The aim was to examine whether nicotine
patch was more effective in encouraging abstinence from cigarettes
smoking compared to placebo. METHODS/STUDY
POPULATION: Randomized controlled trials involving the general
teenage age group smokers who were current smokers-“smoked less
than 100 cigarettes over their lifetime and smoked at the time of the
interview. Databases were searched for relevant studies reported in
English that employed a randomized design published since 2000.
Two authors extracted data and assessed quality. The primary out-
comes and prioritization were continuous abstinence at 3, 6 and 12-
month follow-up or more for the number of patients who responded
to treatment, defined as a reduction/abstinence. Heterogeneity
between studies did not preclude combined analyses of the data.
RESULTS/ANTICIPATED RESULTS: 4 of 266 publications were
included. Four studies reported positive effects on smoking cessation
at end of treatment: (1) nicotine patches improved continuous absti-
nence at 6 weeks – 9 weeksmonths; (2) nicotine patch improved con-
tinuous abstinence at 3 to 6 months; (3) nicotine patches improved
continuous abstinence 6 and 12 months; (4) nicotine patches
improved continuous abstinence at 6 months – 12 and 24 months
(5). All studies showed, continuous abstinence at follow up differed
in percentage between groups both at 6 weeks through 24 months,
with NRT (Nicotine patch) intervention groups achieving higher
rates in most of the studies compared to placebo intervention group.
Conclusions: NRT intervention methods seem to increase smoking
abstinence in those treated for smoking cessation. Further and larger
sample size studies are required to make stronger the base of evi-
dence. DISCUSSION/SIGNIFICANCE OF IMPACT: Four

randomized controlled trials investigating the effectiveness of smok-
ing cessation interventions, for teenagers who smoke cigarettes were
identified for inclusion in this review. Four of the studies reported
significant effects on smoking cessation, providing evidence of effec-
tiveness of NRT (nicotine patch), behavioral support and combina-
tions of the two, although not all trials intervention treatments found
an effect. The four studies reported important intervention effects at
both the short and long follow-ups required: 6 weeks up to the 24
months, thereby, providing stronger evidence to support the effec-
tiveness of NRT intervention on smoking cessation. All studies
showed some evidence of improved smoking abstinence outcomes.
The four studies had in common that the smoking cessation inter-
ventions provided a combination of intent to treat prevention, and of
all the clinical trials none of them suggested a negative effect of smok-
ing cessation treatment on substance use outcomes using NRT.
However, the studies used reliable methods and reported their cases
properly, but the small number of studies reviewed for the systematic
review makes the conclusion about the effectiveness of these inter-
ventions uncertain. The papers visibly stated how the trials protected
against bias, as indicated by the Yes (low risk). No (high risk) and U
as “unclear risk.”All four studies conducted a random sequence gen-
eration of participants enrolled into the study sample.
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Learning from Patient Experience to Improve Diagnosis:
a Pilot Study
Kelly Gleason1, Cheryl Dennison Himmelfarb, Susan Peterson,
Taylor Wynn, Mariel Villanueva, Paula Bondal, and David Newman-
Toker
1Johns Hopkins University School of Medicine

OBJECTIVES/GOALS: Leveraging Patient’s Experience to improve
Diagnosis (LEAPED) is our proposedmethod of measuring diagnos-
tic error through seeking patient feedback on their understanding of
their diagnosis and health status following emergency department
discharge. To pilot test LEAPED’s feasibility, we deployed and deter-
mined patient uptake of LEAPED. METHODS/STUDY
POPULATION: To test LEAPED, we employed a longitudinal
cohort study design at emergency departments across one academic
health system in theMid-Atlantic region. Patients consented to com-
plete questionnaires regarding their understanding of their diagnosis
and/or follow-up steps and their health status at 2 weeks, 1 month,
and 3 months following emergency department discharge. People
aged 18 and older who were seen at the emergency department
within the past 7 days with at least one chronic condition (hyperten-
sion, diabetes, history of stroke, arthritis, cancer, heart disease,
osteoporosis, depression, and/or chronic obstructive lung disease)
and one or more of the following common chief complaints: chest
pain, upper back pain, abdominal pain, shortness of breath/cough,
dizziness, and headache were eligible to join the study. RESULTS/
ANTICIPATED RESULTS: Of those enrolled (n= 59), 95% (n= 53)
responded to the two week post-ED discharge questionnaire (1 and
3-month ongoing). Of the 6 non-responders, 1 had died and 3 were
hospitalized at two weeks. The average age was 50 years (SD 16) and
64% were female. Over half of participants (53%) were white and
41% were black. Almost one-third (27%) reported they were not
given an explanation of their health problem on leaving the ED,
and of those, a third did not have an understanding of what steps
to take after leaving the ED. Participants reported a new health prob-
lem was identified after ED discharge (19%), worsening health status
(12%), and health status stayed the same (16%). DISCUSSION/
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