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Upon completion of my undergraduate degree I envisioned pursuing my love of science 

in the workplace. At the time, I felt I would be best suited for a career in research, and never 

imagined that clinical work could provide me with the challenges and rewards that it has. 

However, in the fall of 2011 I serendipitously began a career in clinical histocompatibility and 

immunogenetics with The Johns Hopkins University School of Medicine. Prior to my 

employment in the HLA lab, I was completely unaware of the magnitude of the field of 

transplantation. Interestingly, the impact of my job hit home even before beginning my new 

career. A few days prior, I ran into a childhood friend, and we discussed our future employment 

plans. To my surprise, this friend was scheduled to be a bone marrow donor for her sister; a 

transplant that would take place at The Johns Hopkins Hospital the following week. While I was 

unable to answer her outpour of questions, I was immediately struck by how important our field 

is, and the impact it has on so many people. 

As I progressed in the lab, I was trained in solid-phase immunoassays, flow cytometric 

and cytotoxicity crossmatch tests, intermediate and high resolution HLA typing, and sample 

accessioning. When our lab introduced new clinical assays for non-HLA antibodies, I was 

trained in flow cytometric crossmatch testing using endothelial cell precursors as targets and in 

ELISA testing for angiotensin II receptor type-1 (AT1R) antibody. Additionally, the demands of 

our deceased donor program for our renal and thoracic patients continue to offer me a chance to 

work cooperatively with supervisors, nurse coordinators, and surgeons on call. I was able to 

attend the Living Legacy Foundation of Maryland Open House in 2011, which provided me with 

an opportunity to learn about the intricacies of organ procurement and participate in discussions 

with recipient and donor families. 
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In the spring of 2012, I began working part time towards a Master’s degree in 

biotechnology at The Johns Hopkins University, a step that was fully supported by my 

coworkers and supervisors. I also attend guest presentations and lectures at the hospital whenever 

clinical work allows, furthering my knowledge both within and outside of the lab. Additionally, I 

have participated in many personnel training workshops to gain insight into how to be a more 

effective technologist. While balancing my clinical responsibilities and academic coursework is 

challenging, the opportunity to advance in our field through both arenas is immeasurable. I am 

amazed at the continuous encouragement from the lab directors and supervisors to further my 

professional and academic careers.  

My first experience with ASHI was at the 2012 Regional Education Workshop in 

Washington, DC. Through speaker and case study presentations I was able to learn about the 

direction in which our field is moving, and was also fortunate to meet technologists from other 

laboratories. I was impressed by how supportive the members of the transplant community are of 

young technologists. Upon my return to Johns Hopkins, I worked on and presented two case 

studies to my coworkers during our monthly technologist meetings. These opportunities allowed 

me to discuss interesting and unusual cases with the lab and to educate my colleagues on how the 

cases were concluded. With the help of my supervisors and fellow technologists, I obtained my 

Histocompatibility Technologist Certification (CHT) from ABHI in September of 2012, exactly 

one year after my start in the field. Through this, I gained insight into assay specificity, 

sensitivity, and validity as well as learned tools to troubleshoot our clinical assays, contributing 

to my growth as a technologist. 

 In the summer of 2012 my experience with transplantation shifted from professional to 

personal, as my aunt suffered a brain aneurysm and was eligible to be an organ donor. At my 
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urging, our family donated her solid organs and tissues to individuals in need. While the loss of a 

loved one is difficult, this experience impacted my family in surprisingly positive ways. My 

teenage cousin, who lost her mother and best friend, has become active in the donor community 

and hopes for an opportunity to connect with the recipients in the future. Our family has 

participated in the Dash for Organ and Tissue Donor Awareness sponsored by Gift of Life in 

Philadelphia in both 2013 and 2014, an annual event that we will undoubtedly be involved in for 

years to come. Overall, this tragic loss enabled me to become more connected to the field in 

which I work. 

 In the fall of 2012 I volunteered for a research project under the guidance of the 

laboratory directors, Drs. Annette Jackson, Sue Leffell and Andrea Zachary. This in-house study 

sought to determine whether the One Lambda C1qScreen assay provides additional functional 

information regarding donor-specific antibodies (DSA). I spent months gathering data on 

perioperative sera from patients with an observed change in HLA antibody concomitant with a 

rejection episode. Additionally, I analyzed and reviewed all results with directors and 

supervisors, and helped make decisions regarding the direction of the project.  

In the midst of this project I submitted an abstract to the ASHI 39th Annual Meeting in 

Chicago, IL that was accepted for an oral presentation in the Case Studies in Solid Organ 

Transplantation Workshop. This abstract described the apparent change in the biologic activity 

of DSA in sequential sera during an active AMR. Tests revealed a loss in complement activation 

(C1q and CDC-XM) with no apparent change in DSA strength, as measured by IgG solid phase 

immunoassays (HLA phenotype or single antigen). Through collaboration with Dr. Rico Buchli 

from Pure Protein LLC, we found that these data cannot be explained by a change in DSA 

strength, affinity, or immunoglobulin isotype, suggesting the involvement of non-HLA 
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antibodies. The inconsistency of results impinges upon the necessity of accurate assessment of 

antibody by multiple platforms during complex cases of AMR. The presentation received an 

excellent response from many participants, and we continue to investigate the cause of the 

apparent change in DSA observed in our case study with intent of publication. 

Additionally, I was a contributing author on a poster presented at the 39th Annual 

Meeting by our lead technologist, June Jones, and one of our laboratory managers, Julie Houp. 

This poster discussed the efficacy of virtual crossmatching in challenging patient cases. 

Specifically, in one case, an unexpected positive CDC crossmatch was obtained with a HLA-

DR10 donor in the absence of strong DR10-specific antibody. The positive crossmatch was 

attributed to much stronger DR53 antibodies binding to an epitope shared between DR10 and 

DR53. Thus, the reactivity with DR10 on the cells was not accurately represented on antigen-

coated beads in solid phase assays. These results demonstrate that prediction of crossmatches in 

sensitized patients is complicated by the potential contribution of HLA antibodies against 

antigens containing shared epitopes. As a new technologist, participation in these presentations at 

the Annual Meeting was a great honor and learning experience.  

The discussion of genomics (next generation sequencing) and tolerance protocols in 

organ and stem cell transplantation during the plenary sessions at 39th Annual Meeting exhibited 

the innovation of ASHI members. Of particular interest to me, due to my experience with 

C1qScreen, was the expansive coverage of the role of complement in histocompatibility, a 

popular topic at this time. Additionally, utilization of modern technology, most notably through 

the ASHI mobile phone application, made it apparent that ASHI is rapidly evolving. I look 

forward to the possibility of attending future ASHI workshops and aiding in the advancement of 

this organization.  
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Since returning from the Annual Meeting, I have taken on more responsibilities, which 

include assigning UNET unacceptable antigens for new renal patients, monitoring changes in 

unacceptable antigens for our active patients, and assisting in scheduling and tracking blood 

sample kits with transplant nurse coordinators. Additionally, I complete all Recipient 

Histocompatibility Summary forms in UNET Tiedi for both patients and donors following 

transplant. I am appreciative of the opportunities afforded to me to expand my role in the lab 

beyond clinical bench work. My professional goals for the coming year include training as an 

ASHI laboratory inspector and volunteering for an ASHI committee. I hope for the opportunity 

to attend the Histocompatibility Specialists Course sponsored by the American Foundation for 

Donation and Transplantation, to obtain my Histocompatibility Specialist Certification (CHS), 

and to be a lead technologist in the future. 

Through my position as a technologist at the Johns Hopkins Immunogenetics lab I am 

fortunate to be part of an immediate translation of advances in the laboratory to patient care, 

which occur more slowly in a basic research setting. Since my start in histocompatibility, my 

role has evolved to include collaborations outside of the laboratory and the Johns Hopkins 

Comprehensive Transplant Center, which has allowed me to be fulfilled by both clinical and 

research opportunities. The impact our work has on our patients makes every day rewarding, and 

each successful transplant offers a sense of immediate satisfaction as we improve the lives of 

transplant recipients. The directors and supervisors demonstrate a passion for the field of 

histocompatibility and exemplify superb patient care, and thus contribute to my drive to be a 

better technologist. I am confident that between my current experience and my future studies into 

the workings of human immunology, I can help further the field of histocompatibility and 

immunogenetics in the years to come. 


