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	Haverford College, Haverford, PA
	B.A.
	05/1996
	Psychology

	Bryn Mawr College, Bryn Mawr, PA
	N/A
	05/2000
	Pre-Medicine

	Thomas Jefferson University, Philadelphia, PA
	M.D.
	06/2004
	Medicine

	University of California, San Francisco, 
San Francisco, CA
	N/A
	06/2007
	Residency (Pediatrics)

	Stanford University, Palo Alto, CA
	N/A
	06/2011
	Fellowship (Pediatric Cardiology)

	Stanford University, Palo Alto, CA
	N/A
	06/2012
	Senior Fellowship (Heart Failure & Transplantation)



A. Personal Statement

I am currently a Clinical Associate Professor of Pediatrics at Stanford University where I serve as the Medical Director of Pediatric Heart Failure/Transplantation and the Associate Section Chief for the Pediatric Advanced Cardiac Therapies (PACT) Program. My primary clinical efforts range from managing stable outpatients to those requiring inpatient management of acute decompensated heart failure and those who have undergone heart transplantation. In my role as Medical Director, I am primarily responsible for our program’s transplant policies, procedures, and quality outcomes assurance. In particular, I have helped to develop and implement novel immunosuppression protocols, including our steroid-sparing induction regimen for low-risk patient and antibody mediated rejection (AMR) treatment guidelines, and multi-organ transplant protocols. With a clinical and academic interest in post-transplant outcomes, my current research program includes serving as the site principal investigator (PI) and member of the executive committee for the Department of Defense funded TEAMMATE trial, a multi-center study comparing the efficacy and tolerability of two different immunosuppressive regimens in pediatric heart transplant patients. I am also the site PI for the Pediatric Heart Transplant Society’s multicenter transplant registry and have previously served on their scientific review committee.

Intramurally, I serve either as co-investigator or primary research mentor on several projects sponsored by Stanford’s Maternal-Child Health Research Institute on topics including ethics in ventricular assist device care, and parental bereavement. I also maintain the largest single center pediatric heart transplant database from which several peer-reviewed publications have originated. I maintain an active clinical research program, with 82 peer-reviewed publications, 91 abstracts, and 6 manuscripts currently under review or revision.

In the current proposal I aim to elucidate the role of immunosuppresdive drugs in driving graft dysfunction in pediatric heart transplant recipients. Improving rates of severity of graft dysfunction would have a tremendous impact on survival and quality of life for the patients I care for daily.  I am excited to team up with Dr. Karim Sallam, a junior investigator from Stanfod to use some diverse translational tools to better define benefit or harm associated with each immunosuppressive drug with respect to chronic graft dysfunction.


B. Positions and Honors
Positions and Employment
2004-07		Resident, Pediatrics, University of California, San Francisco, San Francisco, CA
2007-08		Transport Physician, University of California Children’s Hospital, San Francisco, CA
2007-18		Board Certification, Pediatrics, American Board of Pediatrics
2008-11		Clinical Fellow, Pediatric Cardiology, Stanford University, Stanford, CA
2010-11      	Fellow Liaison & Coordinator, Lucile Packard Children’s Hospital, Stanford, Heart Center 						Morbidity & Mortality Conference
2011-12	Senior Fellow, Heart Failure/Transplant, Department of Cardiology, Stanford University, Stanford, CA 
2012-15		Program Co-Chair, Stanford University/LPCH Annual Pediatric Solid Organ Transplant 							Symposium
2012-18	  	Clinical Assistant Professor of Pediatrics, Stanford University School of Medicine, Palo Alto, CA
2012-			Attending physician in Heart Failure/Transplant, Lucile Packard Children’s Hospital, Stanford, 					Palo Alto, CA
2012-	Associate Section Chief, Pediatric Heart Failure/Transplantation, Stanford University, Stanford, CA 
2013-	Board Certification, Pediatric Cardiology, American Board of Pediatrics
2015-			Site Principal Administrator, TRANSIT Study
2015-			Member, Executive Committee, TEAMMATE Study
2015-17	      Member at Large, UNOS Histcompatibility Committee
2016-			Site Principal Investigator, TEAMMATE Study
2016-			Co-Chair Pediatric Heart Transplant and Ventricular Assist Device Quality Council, Lucile 						Packard Children’s Hospital, Stanford, Palo Alto, CA
2016-			Co-Chair Pediatric Solid Organ Transplant Quality Council, Lucile Packard Children’s Hospital, 					Stanford, Palo Alto, CA
2017-			Member, Scientific Committee, Pediatric Heart Transplant Study
2017-			Medical Director, Cardiac Transplantation
2018-			Clinical Associate Professor of Pediatrics, Stanford University School of Medicine, Palo Alto, CA
2018-			Site Principal Investigator, Pediatric Heart Transplant Study
2018-			Member, Dissertation Committee, Psy-D Candidate, Palo Alto University, Palo Alto, CA
2019-			Program Co-Chair, Stanford Symposium on Pediatric Re-Transplantation
2019			Member At Large, UNOS Region 5 Exception Request Review Board
2019-			Co-Chair, Waitlist Outcomes Committee, ACTION Learning Network
2019-			Course Facilitator, Advancing Communication Excellence at Stanford course.
2020			Grants & Awards Reviewer, International Society for Heart & Lung Transplantation
2020- 			Project Leader, Donor Decision Forum, ACTION Network
2020-			Project Leader, iDECIDE for Pediatrics, ACTION Network
2021- 			Member, Pedimacs Working Group


C. Contribution to Science

1. One of my primary research areas focuses on  improving post-transplant outcomes, specifically in the field of immunology and immunosuppressive management.  As a member of the executive committee and site PI for the TEAMMATE Study, I helped design and implement the first-ever clinical trial in pediatric heart transplant patients. The trial, which is currently in its 4th of 5 years of data collection, is nearing completion.  Stanford University, under my direction, was the largest enrolling center participating in the trial. The TEAMMATE study group, owing to its success, has committed to continuing work and has recently been awarded funding from the American Heart Association and Enduring Hearts for continued work in the field of renal biomarkers and transplant immunology.

1. Almond CS, Hoen H, Rossano JW, Castleberry C, Auerbach S, Yang L, Lal AK, Everitt MD, Fenton M, Hollander SA, McElhinney DB, Pahl E, Pruitt E, Rosenthal DN, Daly KP, Desai M. Development and 
Validation of a Major Adverse Event (MATE) Score to Predict Graft Loss in Pediatric Heart Transplantation. Journal of Heart & Lung Transplantation J Heart Lung Transplant. 2018 Apr;37(4):441-450. doi: 10.1016/j.healun.2017.03.013. Epub 2017 Mar 24.

2. I currently maintain the largest single center database for pediatric heart transplant recipients. The database, which includes all pediatric heart transplants at Stanford since the program’s inception, has been used for several research and quality-related projects. In 2015, we used the database to analyze trends in pediatric heart transplant outcomes over a 40-year period in a cohort of over 300 patients, the largest longitudinal study of its kind. Our analysis demonstrated that transplant complexity has increased over time, particularly with regard to infants, those with congenital heart disease, and those transplanted off of mechanical support.  We also found that, despite increased patient complexity, patient outcomes at our center remained good. This study is one of several that was derived from the database I created and continue to maintain, which includes all pediatric patients transplanted at our institution since 1974, the longest-running contiguous cohort of its kind. To date, >25 peer-reviewed publications have been derived from this database. 

1. Hollander SA, Peng DM, Mills M, Berry GJ, Fedrigo M, McElhinney DB, Almond CS, Rosenthal DN. Pathological Antibody-Mediated Rejection in Pediatric Heart Transplant Recipients: Immunologic Risk Factors, Hemodynamic Significance, and Outcomes.  Pediatric Transplantation. 2018 Aug;22(5):e13197. doi: 10.1111/petr.13197. Epub 2018 May 4.
2. Wilkens SJ, Priest J, Kaufman BD, Rosenthal DN, Hollander SA. Pediatric Waitlist and Heart Transplant Outcomes in Patients with Syndromic Anomalies. Pediatric Transplantation.   2020 Feb;24(1):e13643. doi: 10.1111/petr.13643. Epub 2019 Dec 31.
3. Hollander SA, McElhinney DB, Almond CS, McDonald N, Chen S, Kaufman BD, Bernstein D, Rosenthal DN. Rehospitalization After Pediatric Heart Transplantation: Incidence, Indications, and Outcomes. Pediatric Transplantation. 2017 Feb;21(1). doi: 10.1111/petr.12857.


4. Another research passion of mine is functional outcomes in pediatric heart failure and transplant recipients. Collaborating with cardiac rehabilitation specialists, we examined the efficacy of a standardized rehabilitation plan for children supported with VADs. We found that the application of developmentally appropriate, staged, standardized rehabilitation regimen was safe and effective in this population. This research has led to national speaking invitations, including the 2015 Heart Failure Society of America national meeting.  Since then, we have completed several subsequent projects including 2 peer-reviewed ma	nuscripts on nutritional rehabilitation in pediatric mechanical support patients.

1. Hollander SA, Hollander AJ, Rizzuto S, Reinhartz O, Maeda K, Rosenthal DN. An inpatient rehabilitation program utilizing standardized care pathways after paracorporeal ventricular assist device placement in children. J Heart Lung Transplant. 2014;33(6):587-592
2. Hollander SA, Rizzuto S, Hollander AM, et al. Obesity and Premature Loss of Mobility in Two Adolescents with Becker Muscular Dystrophy After HeartMate II Implantation. ASAIO J. 2016;62(1):e5-7.
3. Power A, Schultz L, Dennis K, Rizzuto S, Hollander AM, Rosenthal DN, Almond CS, Hollander SA. Growth Stunting in Single Ventricle Patients After Heart Transplantation. Pediatric Transplantation. 2019 Nov 2. doi: 10.1111/pedtr.13634
4. Hollander SA, Schultz L, Dennis K, Hollander AM, Rizzuto S, Murray J, Rosenthal DN, Almond CS. Impact of VAD Implantation on the Nutritional Status of Children Awaiting Heart Transplantation.  Pediatric Transplantation 2019  2019 Mar;23(2):e13351.





D. Research Support
Ongoing Research Support
DOD PR160574                  Almond, Daly, Sleeper (PI)                2017-2021
Tacrolimus/Everolimus Against Tacrolimus/Mycophenolate Mofetil in Pediatric Heart Transplant Recipients using the Major Adverse Transplant Events Score (TEAMMATE) Study: a phase III multi‐center open label randomized clinical trial comparing everolimus and low dose tacrolimus to tacrolimus and mycophenolate mofetil initiated at 6 months post heart transplant to prevent long‐term complications after pediatric heart transplantation. FDA IND approval in 2016. 
Role: Site PI & Study Executive Committee Member

Stanford MCHRI                  Char (PI)                                        2021-2026
Investigating the ethics of compassionate deactivation of ventricular assist device support. 
Role: Co-Investigator

Stanford MCHRI                  Hollander (PI)					    2020-2022  
Clinical Trainee in Pediatric Palliative Care Award funded study investigating bereavement patterns in parents of children who died on ventricular assist device support.               
Role: PI/Faculty Mentor
Completed Research Support
NHLBI  1R34HL111492       Pahl (PI)                                           2015-2019
Pediatric Heart Transplantation: Transitioning to Adult Care (TRANSIT) Study: a multicenter trial comparing strategies for transition of patients from pediatric to adult heart transplant programs. 
Role: Site PI

Lucile Packard Foundation for Children’s Health, Children and Youth with Special Health Care Needs Award. Implemented and investigated the utility of a Group Visit Model in a Pediatric Heart Transplant Clinic. 
Role: PI
1
