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A. Personal Statement

My career goal is to become an expert on antimicrobial resistance in Clostridioides difficile infection (CDI),
including resistance to both the antimicrobials that cause CDI and the antimicrobials that are used to treat CDI.
The continuing paradigm guiding CDI treatment is that colonic concentrations of any given antibiotic exceed
the minimum inhibitory concentration (MIC) needed to sufficiently eradicate C. difficile, thereby deeming
susceptibility testing unnecessary. As a board-certified infectious diseases pharmacist, I serve as the clinical
expert for a large translational research lab focusing on C. difficile. This lab, where I completed my
post-doctoral training and have spent the past two years as a faculty member under the mentorship of
international CDI expert Dr. Kevin Garey, has a biobank of > 10,000 clinical C. difficile isolates with paired
strain typing and clinical data. I have used this biobank over the past four years to study antimicrobial
resistance and associated outcomes in CDI to begin to close the knowledge gap linking MICs with clinical
outcomes. My collaborators and I have been able to demonstrate decreasing clinical success rates associated
with increasing metronidazole MICs through use of two different and novel susceptibility testing methods. I aim
to apply the clinical and laboratory skills I have developed to continue this work in my transition as a junior,
research-intensive faculty member.
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B. Positions, Scientific Appointments, and Honors

Positions and Employment
06/2016-06/2017 Clinical, Inpatient, and Outpatient Pharmacy Weekend Staffing
08/2019-present Research Assistant Professor (Infectious Diseases)
08/2019-present Infectious Diseases Pharmacotherapy Fellowship Program Coordinator

Other Experience and Professional Memberships
2017- Present Member, American College of Clinical Pharmacy (ACCP)
2017- Present Member, Society of Infectious Disease Pharmacists (SIDP)
2017- Present Member, Infectious Diseases Society of America (IDSA)
2017- Present Member, European Society of Clinical Microbiology and Infectious Diseases (ESCMID)

Honors
2011 Phi Beta Kappa society
2012 Big 12 Conference Student Athlete Spotlight
2013-2015 UT College of Pharmacy Honor’s Day
2015 Texas Pharmacy Association Member Spotlight
2015 Texas Pharmacy Association Magazine Cover Feature

C. Contributions to Science

1. Through my involvement in a Texas statewide C. difficile surveillance program based out of the University of
Houston College of Pharmacy, I have had the opportunity to coordinate several epidemiologic and translational
projects in addition to playing a hands-on role in the associated sample processing and clinical data collection.
This effort has been instrumental in educating clinicians of local epidemiology and in complimenting national
epidemiology informed by ongoing C. difficile surveillance systems that exclude Texas, such as the CDC
Emerging Infections Program. Through this experience, I was able to identify and describe an emerging strain
255 in Texas (Emerg Microbes Infec 2020, Microbiol Resour Announc 2019), contribute to knowledge of strain
027 evolution (Open Forum Infect Dis 2019), and utilize a systems approach to identify strain and host traits
underlying multiply recurrent CDI (Anaerobe 2021).
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2. CDI continues to be the most common healthcare-acquired infection in the United States and carries with it
an enormous burden on morbidity and mortality despite a decades-long focus on the disease. As a
postdoctoral fellow, I concentrated on outcomes research in a translational lab focused on infections caused by
multidrug resistant organisms, and specifically C. difficile. I have worked on a variety of translational research
projects to elucidate both host and bacterial factors contributing to poor outcomes associated with CDI,
including the impacts of acute kidney injury (Open Forum Infect Dis 2020), glucocorticoid use (Open Forum
Infect Dis 2021), and strain type (Anaerobe 2021). I also worked with collaborators to demonstrate that



hospitalized patients diagnosed with CDI are more likely to require a higher level of care following discharge
(Clin Infect Dis 2018).
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3. Our lab, which has existing relationships with two large tertiary care hospitals in the Texas Medical Center,
has served as an enrollment site for multiple clinical trials, including an R01 NIH-funded clinical trial. As a
postdoctoral fellow, I served as the regional clinical lead for this project focused on improving C. difficile
diagnosis through use of a single molecule array (Simoa) technology to quantitatively detect toxins with high
sensitivity. In addition to overseeing the day-to-day logistics, I was responsible for patient consent, data
aggregation, and sample collection, processing, and transport to our collaborators. This project has produced
high-impact research in a variety of populations, including immunocompromised (Open Forum Infect Dis 2021)
and pediatric (J Pediatric Infect Dis Soc 2022) patients. Continued analysis is ongoing and higher toxin
concentrations have already been described as associated with worse CDI outcomes (Clin Infect Dis 2021)
and in the epidemic 027 strain (Clin Infect Dis 2022).
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4. As one of the largest research labs specialized in C. difficile in the country, I have hands-on experience and
have served in supervisory roles in clinical trial execution and drug discovery. Our lab, which has existing
relationships with two large tertiary care hospitals in the Texas Medical Center, has served as an enrollment
site for multiple clinical trials and I have been a part of the downstream clinical, microbiome, and susceptibility
analyses for phase I (J Antimicrob Chemother 2020), phase II (Clin Infect Dis 2022, Antimicrob Agents
Chemother 2022), and post-approval (Antimicrob Agents Chemother 2020) trials. In addition to serving as a
critical part of the drug approval process, our focus on microbiome-focused analyses are paving the way as a
novel approach to understanding collateral damage and antimicrobial spectrum.
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