
Dietary Guidelines for Americans. Additionally, the Healthy Eating
Index-2015 score of the SFSP menus will be lower than that of the
National School Lunch Program menus. Aim 3. Consistent SFSP
participation will have a positive effect on reducing food insecurity,
but not on increasing diet quality and reducing body mass index and
percent body fat in children. DISCUSSION/SIGNIFICANCE OF
FINDINGS: Program user information will determine if the program
is reaching the target audience. Program managers will utilize menu
analysis results to improve their menu nutritional quality. Changes
in food insecurity, diet quality and anthropometric measures will
inform whether the program needs to be improved to prevent any
untoward excess weight gain.
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Defining “rurality”: Rural-urban disparities among COPD
patients in national VA data
Arianne Baldomero1,2, Ken M. Kunisaki1,2,Patrick Hammett1,David
Nelson1,Carrie Henning-Smith3, Ann Bangerter3, Chris H. Wendt1

and R. Adams Dudley1
1Minneapolis VA Health Care System; 2University of Minnesota;
3University of Minnesota

ABSTRACT IMPACT: Our research focuses on determining rural-
urban disparities in chronic obstructive pulmonary disease
(COPD) management to improve COPD health outcomes in rural
areas. OBJECTIVES/GOALS: Several methods exist to distinguish
rural from urban areas, but it is not clear which method relates
most directly to rural-urban health care disparities. To address this,
we compared different measures of rurality to measures of chronic
obstructive pulmonary disease (COPD) processes of care among a
national sample of veterans. METHODS/STUDY POPULATION:
Retrospective analysis of patients with COPD (2016-2019 by ICD-
10 codes) using national Veterans Affairs (VA) data. We assessed
rurality by: 1) patient’s residential address, 2) assigned primary
care clinic address, and 3) drive time from the patient’s residence
to closest primary care clinic. Rurality designations of the residen-
tial address and primary care clinic address into urban, rural, and
highly rural areas are based on the Rural Urban Commuting Area
(RUCA) codes. The dependent variables were binary outcomes
of: 1) documentation of a pulmonary clinic encounter and 2) evi-
dence of spirometry to confirm the diagnosis of COPD. RESULTS/
ANTICIPATED RESULTS: Of 6,765,951 veterans, 1,157,002
(17%) had COPD (Table 1). Although approximately 40% of
patients with COPD reside in addresses that are rural and highly
rural, a large majority are assigned to primary care clinics in urban
areas (82.8%) and reside within 30 minutes to the closest primary
care clinic (76.7%) (Table 2). Compared to defining rurality based
on patient’s residential address or drive time to closest primary
care, defining rurality based on the assigned primary care clinic
address was associated with a larger disparity in rates of pulmo-
nary encounter. In contrast, the drive time from the patient’s res-
idence to the closest primary care was the strongest predictor of
receipt of spirometry (Figure 1 and Table 3). DISCUSSION/
SIGNIFICANCE OF FINDINGS: Estimates of the severity of
rural-urban disparities varied based on the definition of rurality
used. For two process measures, definitions of rurality based on
where the patient received primary care generated more evidence
of disparities than definitions based solely on the patient’s resi-
dential address.
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Evaluating race, socioeconomic status, and the effect of
radiation treatment in patients undergoing autologous
breast reconstruction
Edgar Soto, Grant Bond, Jeremy Botwsorth, Hua A. Fang, Rene P.
Myers, Timothy W. King
University of Alabama School of Medicine

ABSTRACT IMPACT: Disparities aremultifactorial in etiology we seek
to elucidate the effects of social determinantsof health suchas raceon the
outcomes of autologous flap reconstruction. OBJECTIVES/GOALS:
Immediate breast reconstruction has increased in recent years yet, racial
and socioeconomic disparities in the receipt of postmastectomy breast
reconstructionpersist.Wereviewtheusageofautologousflaps for imme-
diate breast reconstruction in a single institution with a diverse popula-
tion to determine the effect of radiation on flap survival. METHODS/
STUDYPOPULATION:Thedatabaseof a Southeastern tertiary referral
center was queried for patients who received autologus flaps for imme-
diatereconstructionfollowingmastectomy.Patientswerestratifiedbased
on whether they received no radiation (TRAM), neoadjuvant radiation
(TRAM þ Pre-XRT), or post-reconstruction radiation (TRAM þ
PMRT). So far, we have identified 91 patients (157 breasts) meeting
inclusion criteria from 2006 to 2017. Patient demographics and out-
comes were compared based on radiation status. The primary outcome
(reconstructive success) was defined as breast reconstruction without
flap loss. Comorbidities, socioeconomic status, and method of
reconstruction were collected. Statistical analysis included t-tests, chi-
square tests and logistic regression were appropriate using R.
RESULTS/ANTICIPATEDRESULTS:At themoment,we focusonout-
comes of transverse rectus abdominus flaps and are adding information
on4other flap-basedmethods.Therewere 68 in the solelyTRAMgroup,
33 inTRAMþPre-XRTand56 inTRAMþPMRTwith equivalent dem-
ographics between all groups for Age, Race and BMI (Table 1). In terms
of race most patients self-identified as White (68%), followed by Black
(24%) andOther (8%), p=0.172. There was a statistically significant dif-
ference in the incidence of tobacco use with the type of radiation used
(p=0.007) with the PTRAMþ PMRTgroup having the highest percent-
age.When analyzingmajor andminor complications basedon radiation
received or reconstructive success there was no significant difference
regardless of radiation treatment with the group overall achieving a
97.4% success rate (p=0.229). DISCUSSION/SIGNIFICANCE OF
FINDINGS: Despite the known racial disparities in healthcare and the
deleterious effects of radiation therapy on wound healing, there was
no significant difference found in the incidence of major orminor com-
plications in patients receiving neoadjuvant or post-reconstruction radi-
ation therapy regardless of patient demographics.

91756

A participatory approach to develop regional health
priorities for clinical and translational research
Shinobu Watanabe-Galloway, Paul Estabrooks, David Palm, Sean
Navarrette, Heidi Keeler; Keyonna King and Emily Frankel
University of Nebraska Medical Center - UNMC

ABSTRACT IMPACT: Regional health issues can be best addressed at
the population-level and input from the communities is vital for priori-
tizationof health issues.OBJECTIVES/GOALS:TheGreat Plains IDeA-
CTR (GP IDeA-CTR) was developed to increase clinical and transla-
tional research (CTR) that can address regional health priorities. Here
we describe a collaborative process used to identify regional health
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