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OBJECTIVES/SPECIFIC AIMS: In the US, 60-90% of adults have
experienced emotional trauma– defined as an event or series of events
(such as abuse, loss, or chronic stressors) that negatively affect health.
Trauma exposure is strongly associated with proportional increases in
chronic diseases, behavioral health disorders, and risky behaviors.
These negative sequelae disproportionately affect ethnic minorities
and urban, underserved populations. Physicians and healthcare pro-
viders can play important roles in intervention or re-traumatization
of victims. However, current standard medical training does not
include trauma or Trauma Informed Care (TIC). We aimed to exam-
ine the knowledge, attitudes, perceived skills, and behaviors of internal
medicine residents regarding managing patients with histories of
trauma, as well as residents’ desires for additional training in trauma
informed care. METHODS/STUDY POPULATION: We conducted
an online survey of residents enrolled in 4 internal medicine programs
in Baltimore, Maryland to assess the following behaviors: recognizing,
screening,managing, and referring patients with trauma histories. The
questionnaire was based on PREMIS (Physician Readiness to Manage
Intimate Partner Violence Survey) and addressed residents’ knowl-
edge, attitudes, self-assessed preparedness, and close personal experi-
ences with trauma. Nonparametric tests (Kruskal-Wallis, Fisher’s
exact, and Wilcoxon rank sum) were used for analysis. RESULTS/
ANTICIPATED RESULTS: Of the 168 residents who responded to
the survey (54% response rate), 44% were female, 55% White, 28%
Asian, 4% Black and 13.2% unknown/other. Knowledge and prepar-
edness were very limited. 83% percent of respondents underestimated
trauma prevalence; 31.7% felt inadequately prepared to appropriately
respond to positive disclosures. 59.5% reported they seldom asked
about trauma in the past 6 months, and 8.8% never asked. Factors
significantly associated with higher frequency of screening patients
include greater perceived preparedness to identify, respond to, and
refer patients (p =.0001 −.012); familiarity with referral resources
(p=.005); comfort in discussing trauma with patients (p =.003); and
perceived faculty (p =.001) and workplace support (p =.038). 68.7%
had previous training on some trauma-related topics inmedical school,
and 42.2% did in residency; 91.8% wished for additional training on
trauma and trauma informed care. Differences among genders, races,
years in training, and program sites were minimal. DISCUSSION/
SIGNIFICANCE OF IMPACT: Internal medicine residents in
Baltimore had very limited knowledge about trauma prevalence and
risks for comorbidities. Although most residents feel TIC is relevant
to clinical practice, they feel unprepared to identify, respond to, man-
age, and refer patients with histories of trauma. Our results support the
need for integration of trauma and Trauma Informed Care training
into graduate medical education for internal medicine residents.
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OBJECTIVES/SPECIFIC AIMS: The Wake Forest Clinical and
Translational Science Institute (CTSI) put in place a KL2 program
in 2007 and introduced an 18-month Translational Research

Academy (TRA) in 2010. The TRA provides education and leader-
ship development training, research support services, mentoring,
and networking opportunities to 15-20 early-career clinical and
translational researchers, including those receiving KL2 awards.
The KL2 and TRA programs make up the Mentored-Career Devel-
opment Core that is administered by the Wake Forest CTSA
Education Program. Over the years, the program administrators
have collected feedback from the graduates on what they liked
and did not like about the programs. However, a comprehensive
evaluation to understand the impact of the trainings on helping
scholars advance their research and their research careers was not
conducted. The purpose of this evaluation was to assess if and how
the KL2 and TRA programs are helping scholars advance their
research and career in research. METHODS/STUDY POPULATION:
Semi-structured phone interviews were conducted with 11 selected
CTSI scholars from both KL2 and TRA programs. The interviews
focused on 4 key areas: expectations coming into the program, role
the program played in their career development over time, what else
could/should have program done to support them and their research,
and which of the other CTSI services were valuable in their career
development. RESULTS/ANTICIPATED RESULTS: Even though
scholars joined the program as an early-career researcher, the
amount of experience in research they had varied and so did their
areas of interest. The participants in the program also included both
clinician and basic researchers. Scholars came into the program with
different level of expectations and drive to use this program as a plat-
form to lift their research careers. The conversations during these
interviews gave an insight on career trajectories that the scholars have
taken before and after joining the academy. For example, among
the scholars that had graduated from the programs, 5 of the 6 had
received a career development award, all 6 had their own grants
to support their research, 3 had received professional promotions,
and all 6 have an administrative leadership role they play, in addition
to focusing on their research career. The information on where the
scholars were at the beginning and the pathway they have taken to
get to where they are now allowed us to better understand what
aspects of the program was most valuable. The scholars noted that
sessions around grant writing and developing specific aims were
very helpful. Among the services provided, having a grant editor
support was something that everyone noted as the most important
service to them, even after leaving the program. DISCUSSION/
SIGNIFICANCE OF IMPACT: The impact of the interviews and
candid feedback provided by the scholars have been immensely valu-
able to program administrators to really understand the impact the
program (andwhich components specifically) is having for the schol-
ars. Looking at the career trajectories of the scholars, it was noted that
scholars coming in to the academy with some experience doing
research and ability to continue engaging in research benefited the
most fromwhat the program had to offer. Scholars that were still very
early in their research career gained knowledge but were not always
able to apply it because they were not working towards a grant at
the time. Using the data on career trajectories, recommendations
for improving the program, and other CTSI services that were most
valuable, the program administrators decided to redesign the cur-
riculum. The new version of the program is now tailored for scholars
who have research experience and are working towards a career
development grant such as a K or R. This will allow them to have
a curriculum that is more intense and hands-on with an expectation
that the scholars will submit the application towards the end of the
program. A separate program is being developed for early-career
researchers who are still setting their foot into t field to provide them
basic research competencies through ad hoc courses and seminars.
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