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About CHI Memorial

CHI Memorial is a not-for-profit, faith-based 
healthcare organization dedicated to the 
healing ministry of the Church. Founded 
by the Sisters of Charity of Nazareth and 
strengthened as part of Catholic Health 
Initiatives, it offers a continuum of care 
including preventative, primary and acute 
hospital care, as well as cancer and cardiac 
care, orthopedic and rehabilitation services. 
CHI Memorial is a regional referral center of 
choice with 3,500 associates and more than 
600 affiliated physicians providing health 
care throughout Southeast Tennessee, North 
Georgia and Northwest Alabama. For more 
information, please visit Memorial.org
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BREAKTHROUGH TREATMENTS

Treating Structural Heart 
Disease: TAVR, MitraClip®
Open-heart surgery is not the only option. CHI Memorial and 
The Chattanooga Heart Institute are bringing breakthrough 
techniques to the table. 

SEEING THINGS CLEARLY

The Clear Leader in 
Cardiac Imaging 
CHI Memorial offers many ways to evaluate a patient’s heart 
for the presence of coronary artery disease – including cardiac 
PET/CT and cardiac MRI – to help determine the best and most 
effective treatment.

MIND-BODY CONNECTION 

Life’s Simple 7 Benefit 
Heart & Mind
Does heart health equal cognitive health? There’s a lot of 
anecdotal evidence and research to suggest it does. 

ENDING ON A HIGH NOTE 

Heart Failure Program 
Helps Curb Hospital 
Readmission Rates 
Hear Larry Clayton’s story of health and healing after being 
diagnosed with heart failure and atrial fibrillation.  
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Interventional Cardiologist

Wilson Clements, M.D.
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Interventional Cardiologist
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Imaging Cardiologist
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Dear Colleagues,

Welcome to microscope, CHI Memorial’s physician-
focused publication providing information to help navigate 
your patients through illness and disease. Each issue of 
microscope will focus on a specialty and the physician teams 
doing phenomenal work in these areas. 

In this issue, we put our cardiovascular service line under 
the microscope. CHI Memorial and The Chattanooga Heart 
Institute are on the leading edge of many cardiovascular 
innovations that can be life-changing for patients. 

• Our physicians were first in the region to introduce 
radial heart procedures, where heart catheterizations 
are accomplished through the radial artery rather than 
the groin. Not only are the outcomes excellent, but the 
procedure is easier on the patient and the recovery is 
much more comfortable.  

• Our physicians were the first in the region to offer TAVR 
– a minimally invasive aortic valve replacement – and 
we’ve now completed more than 200! 

• Our physicians were the first in the region to offer 
MitraClip® – the latest advancement in minimally 
invasive mitral valve repair that provides a treatment 
option where none was available before. 

• Our focus on state-of-the-art imaging like cardiac PET/
CT and cardiac MRI mean our clinicians have the best 
possible information to help patients avoid unnecessary 
procedures. 

As someone with a medical background, I recognize that 
your reputation as a physician is tied to the performance 
of the specialists and hospitals that you choose for your 
patients. This publication is indicative of our commitment to 
you. We strive to provide you with the right information to 
make an informed choice, which requires objective evidence, 
not slick advertising. I hope you find this publication 
valuable – and I invite you to share it. 

Sincerely,

Larry Schumacher
Chief Executive Officer
CHI Memorial 

Dear Colleagues,

As physicians, we know trust is everything – whether 
working with patients, colleagues or referring physicians. 
We are only as good as our last patient’s experience and 
outcome. 

CHI Memorial and The Chattanooga Heart Institute 
have proven our commitment to quality and excellence. 
The Centers for Medicare and Medicaid Services rated 
CHI Memorial 4 stars for overall care, and we are ranked 
as high performing in aortic valve surgery, heart bypass 
surgery and heart failure by U.S. News and World Report. 
We’ve been nationally recognized by the Society of 
Thoracic Surgeons for high quality care and excellence in 
medication usage, and we are always looking to the future 
of cardiology to improve people’s lives.  

As the area’s leader in new specialty procedures – like 
transcatheter aortic valve replacement (TAVR) and the 
MitraClip® procedure you will read about in microscope – 
we are committed to providing the most advanced and 
minimally invasive treatments that could not be done just 
a few years ago. 

Your patient is our patient. We pledge to offer exemplary 
care and report back to you in a timely manner with 
findings and recommendations. If you need a consult, 
please call us. We’ll do our best for you and with you. Enjoy 
the magazine. 

Sincerely, 

 
William P. Warren, M.D., FACC
Chairman of The Chattanooga Heart Institute Board of Directors 

Under the 
Microscope

From the 
Cardiology Team 
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I N T R O D U C T I O N S

E. Philip Lehman, M.D., MPP 

Dr. Lehman received his medical degree from Duke University School 
of Medicine, Durham, NC. He completed his internship and residency 
in internal medicine at Duke University Health System before pursuing 
fellowship training in cardiovascular disease. Dr. Lehman also holds a 
master’s of public policy degree from Duke University Sanford School 
of Public Policy. Dr. Lehman joined The Chattanooga Heart Institute 
in August 2017. 

Vimal Ramjee, M.D. 

Dr. Ramjee earned his medical degree from Mount Sinai School of 
Medicine in New York, NY. He completed an internship and residency 
in internal medicine at Emory University Hospital in Atlanta, Georgia. 
He went on to complete a fellowship in cardiovascular disease at the 
Hospital of the University of Pennsylvania in Philadelphia. Before 
coming to The Chattanooga Heart Institute at CHI Memorial, Dr. 
Ramjee worked in advanced cardiovascular imaging and translational 
research at the Hospital of the University of Pennsylvania. Dr. Ramjee 
joined The Chattanooga Heart Institute in 2016. 

Meet Our New Physicians 

Samuel O. Jones IV, M.D., MHP 

Dr. Jones received his medical degree from the University of Alabama 
School of Medicine, Birmingham, AL. He completed an internship at 
the University of Maryland in Baltimore and a residency in internal 
medicine at Wilford Hall Medical Center, Lackland AFB, Texas. 
Dr. Jones went on to complete fellowship training in cardiovascular 
disease at Lackland AFB before pursuing a second fellowship in 
cardiac electrophysiology at Brigham and Women’s Hospital, Boston, 
Massachusetts. He also holds a master’s of public health from the 
Harvard School of Public Health. Dr. Jones joined The Chattanooga 
Heart Institute in July 2017. 

The Chattanooga Heart Institute is excited to introduce these 
highly trained physicians joining our team.
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B R E A K T H R O U G H  T R E A T M E N T S

CHI Memorial offers cutting-edge treatment for people with structural heart 
disease, including the minimally invasive procedures known as transcatheter 
aortic valve replacement (TAVR) and MitraClip®. 

 The TAVR procedure is for patients who suffer from aortic stenosis, a 
progressive disease that affects the aortic valve of the heart and often causes 
restrictions in routine activities. Initially it was approved for patients who weren’t 
considered good candidates for traditional open-heart surgery due to poor health. 

Since there is no medical treatment for aortic stenosis, studies show that 
50 percent of patients who don’t receive a valve replacement are unlikely to 
survive more than an average of two years after symptoms begin. The TAVR 
procedure repairs the heart valve without removing the damaged valve by putting 
a replacement into the aortic valve’s place, using a catheter with an expandable 
balloon. This is achieved by entering at the groin area through the femoral artery. 

Treating Structural Heart 
Disease: TAVR, MitraClip®  

William Oellerich, M.D., Ph.D.
Imaging Cardiologist 

James Zellner, M.D.
Cardiothoracic Surgeon 

Mark Thel, M.D. 
Interventional Cardiologist

Brian Negus, M.D. 
Interventional Cardiologist



4 | microscope | August 2017

B R E A K T H R O U G H  T R E A T M E N T S

“TAVR is a revolutionary treatment 
that more people can now take 
advantage of with minimal disruption 
to their lives. It’s revolutionary 
because you can replace a person’s 
valve without the need for open-heart 
surgery. It doesn’t replace open-heart 
procedures, but it does mean there’s 
an added method of treatment for 
people who would otherwise have no 
further options,” says James Zellner, 
M.D., cardiothoracic surgeon with 
The Chattanooga Heart Institute. 
“With the TAVR procedure, you can 
go in from the groin, insert the valve 
that’s mounted on a balloon, and 
then we inflate the balloon which 
implants the new valve.”

While surgery is still the most 
common method of replacing aortic 
valves, Dr. Zellner said, TAVR is 
certainly a great option for more 
and more patients with aortic valve 
stenosis.  “When you compare open-
heart surgery with a recovery time 

of six weeks – to TAVR, which has 
no real incision of any size – TAVR 
is a great solution with a recovery 
time of less than one to two weeks. 
The TAVR valve performs very well 
and we expect these valves to be 
as durable as surgically implanted 
valves,” he said. 

The Most Experienced In the Region
CHI Memorial was the only 

hospital in the Chattanooga area 
chosen as a site for the use of the 
TAVR valve in 2011.  When CHI 
Memorial was selected, it was one of 
only 24 hospitals nationwide chosen 
to use the newly FDA-approved 
device. Since then, the TAVR team 
has performed more than 200 
procedures. 

“Now that intermediate risk 
patients are also approved and 
we’ve seen great results for high-
risk patients, we’re excited about 
the opportunity to offer this 

revolutionary alternative to open 
valve replacement to more people 
than ever before,” says Dr. Zellner. 

Introducing MitraClip®
CHI Memorial and The 

Chattanooga Heart Institute are also 
excited to offer MitraClip®, another 
less-invasive treatment option for 
heart failure patients. While TAVR 
is typically performed to open up 
a narrow valve, the MitraClip® 
procedure repairs a leaky mitral 
valve. It’s a breakthrough technology 
for people who suffer from mitral 
regurgitation but are too high risk for 
surgical valve repair or replacement. 

“People with mitral regurgitation 
suffer from shortness of breath, 
feelings of fatigue especially 
with physical activity, and often 
experience heart palpitations and 
swollen extremities,” says Samuel 
Ledford, M.D., interventional 
cardiologist with The Chattanooga 

DAYS

AVERAGE RECOVERY TIMES

THROUGH
THE LEG

OPEN-HEART
SURGERY

7-10
WEEKS
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What is  
TAVR? 
Transcatheter aortic 
valve replacement  
(TAVR) is approved  
for patients who  
aren’t considered  
good candidates  
for traditional open-
heart surgery due  
to poor health.

In this process, 
an interventional 
cardiologist and 
surgeon make a small 
incision in the groin  
or side of the chest.  
A collapsible valve  
is transported to  
the heart through  
a catheter.

 Using imaging 
technology, the  
valve is placed into 
position - acting as  
the new heart valve. 

Once in place and expanded, the new valve begins  
the regulation of flow between the heart’s chambers.

Benefits  
of TAVR

• The procedure provides  
a new option for  
patients previously  
deemed inoperable  
through traditional  
open-heart surgery.

• Initial trials were 
targeted to high-risk 
patients. Now, trials are 
in process to determine 
whether this will be  
an option for lower  
risk, and often times, 
younger patients.

• TAVR provides patients 
with a quicker recovery; 
returning home after 
a shorter stay than 
traditional surgery; 
getting back to “normal” 
activities sooner.
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Heart Institute. “The MitraClip® 

stops the backward leaking of blood 
by causing the mitral valve to close 
more completely. This helps reestablish 
normal blood flow.” 

The CHI Memorial MitraClip® team 
uses a catheter-based system to access 
the mitral valve. After the catheter is 
in place, the clip is guided through 
the femoral artery to the heart. The 
MitraClip® is positioned over the leaky 
valve until it’s in the desired position. 
The arms of the clip are extended, and 
it’s passed down below the mitral valve 
before being pulled back up again into 
place. The clip grasps the mitral leaflets 
and then is closed. The doctors use 
advanced imaging systems to ensure 
there is a reduction in the degree of 
mitral regurgitation, and then the 

delivery system is removed.
“For the procedure to be successful, 

the goal is to reduce the mitral leak 
by two degrees with the insertion 
of the MitraClip® so that patients 
are hospitalized less frequently and 
function much better than before,” 
says Allen Atchley, Jr., M.D., imaging 
cardiologist with The Chattanooga 
Heart Institute.

This minimally invasive method of 
treating mitral regurgitation is the 
only alternative for people who are 
not candidates for surgery because 
of their age, frailty or other health 
issues. Unlike surgery, MitraClip® 
routinely requires a one-night hospital 
stay with most patients being released 
to home the next day. Although a 
patient’s symptoms may be immediately 

abated after the procedure, doctors 
recommend taking it easy for five to 
seven days to allow the puncture site to 
heal properly.

“We have a tremendous partnership 
between cardiac surgery and cardiology 
where we work together to determine 
the best course of treatment – and 
that yields very positive results for our 
patients and offers them advanced 
treatments that were not available just 
a short time ago,” says Dr. Ledford. 
“The Chattanooga Heart Institute is 
committed to staying at the forefront 
of emerging cardiac procedures, and 
MitraClip® is the next in a series of 
advancements that is helping people to 
live longer, healthier and happier lives.” 

 

“The Chattanooga Heart Institute is committed to staying at the forefront of emerging 
cardiac procedures, and MitraClip® is the next in a series of advancements that is 
helping people to live longer, healthier and happier lives. “
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S E E I N G  T H I N G S  C L E A R L Y

CHI Memorial has always offered the most advanced and 

high quality non-invasive testing for heart disease, and we’re 
known for providing outstanding patient care. That’s why we 
offer many ways to evaluate a patient’s heart for the presence 
of coronary artery disease to help determine the best and most 
effective treatment. We know that heart disease is the leading 
cause of death and that early and accurate diagnosis is key to 
treating – and controlling – this disease. 

 Cardiac PET/CT is an advanced diagnostic screening tool 

for assessing blood flow to the heart muscle, discovering 

underlying coronary artery disease and identifying a person’s 

risk for heart attack. It’s sensitive to even modest changes 

in blood flow to the heart and is the best available method 

for assessing heart muscle function. It also provides greater 

diagnostic accuracy for a more definitive assessment of 

symptoms and risk stratification for possible obstructive 

coronary artery disease. 

“Integrated PET/CT combines the best of structural and 
chemical imaging technologies and helps physicians identify 
the extent of disease and know when to suggest further 
treatment. With abnormal test results, we can move forward 
to the cath lab for a potentially life-saving intervention with 
greater clinical certainty,” says William Oellerich, M.D., 
Ph.D., imaging cardiologist with The Chattanooga Heart 
Institute. “Nuclear stress tests can also be prone to artifacts 
in certain patients with large chest size or body mass, an 
abnormal chest wall or who are unable to exercise. For 
these patients, PET/CT ensures we prevent unnecessary 
downstream testing.”

Cardiac MRI produces detailed images of the heart to 

detect or monitor cardiac disease, including the evaluation 

of the heart’s anatomy and function, to plan treatment 

The Clear 
Leader In 
Cardiac Imaging 

Lisa Carkner, M.D.
Imaging Cardiologist

William Oellerich, M.D., Ph.D.
Imaging Cardiologist
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for cardiovascular disorders and to monitor disease progression over 

time. Cardiac MRI is used to diagnose a range of conditions including 

cardiovascular anatomical anomalies, congenital heart disease, cardiac 

masses or tumors, conditions related to coronary artery disease and 

cardiomyopathy. It’s also excellent for the assessment of myocardial 

viability prior to coronary artery bypass grafting. 

“Cardiac MRI is useful in evaluating the anatomy and function of the 
heart chambers, valves, size and blood flow through major vessels, and 
surrounding structures like the pericardium,” says Lisa Carkner, M.D., 
imaging cardiologist with The Chattanooga Heart Institute. “It does 
not use ionizing radiation, and images of the heart are better with this 
technology than other imaging methods for certain conditions, especially 
those involving the heart muscle. It enables the discovery of abnormalities 
that might be obscured by bone with other imaging methods – and there’s 
also a reduced radiation exposure risk when compared with some other 
non-invasive tests.” 

“The evidence supporting the value of PET/CT and cardiac MRI is 
dramatic,” says Dr. Oellerich. “An increasing number of top nuclear 
cardiology labs throughout the country are turning to these diagnostic 
tests because of their accuracy, and our adoption of these technologies 
is just one more reason physicians – and patients – in this region should 
trust their heart care to CHI Memorial.”   

“Integrated PET/CT combines 
the best of structural and 
chemical imaging technologies 
and helps physicians identify 
the extent of disease and 
know when to suggest further 
treatment. With abnormal test 
results, we can move forward 
to the cath lab for a potentially 
life-saving intervention with 
greater clinical certainty.” 

Ondrej Lisy, M.D., Ph.D., Imaging Cardiologist 
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H E A R T  A N D  M I N D  

The American Heart Association developed Life’s Simple 7 in 2010 to 
help reduce deaths from cardiovascular disease and stroke by 20 
percent by 2020.

These seven cardiovascular heath factors (see chart at right) may also 
benefit the brain health and cognitive aging of older adults, according to 
a multi-ethnic study published March 16 in the Journal of the American 
Heart Association. “Ideal Cardiovascular Health and Cognitive Aging 
in the Northern Manhattan Study” details research led by Hannah 
Gardener, ScD, Department of Neurology, Miller School of Medicine, 
University of Miami. 

The study followed 1,033 individuals with an average age of 72. 
Participants underwent neuropsychological testing for episodic memory, 
thinking and brain-processing speed. Six years later, 722 participants 
were retested. Researchers found that participants who achieved gains 
in more of Life’s Simple 7 had less of a decline in processing speed, 
and, to a lesser extent, executive functioning and episodic memory. 

The link was most pronounced for three cardiovascular health 

Life’s Simple 7 
Benefit Heart & Mind 

Samuel O. Jones IV, 
M.D., MHP 
Electrophysiologist 
Cardiologist 

ventional  
Cardiologist
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LIFE’S
SIMPLE
by the American
Heart Association

Manage Blood 
Pressure

Control 
Cholesterol

Reduce Blood 
Sugar

Get Active

Eat Better

Lose Weight

Stop Smoking

1%
4%

14%
30%
33%
15%

3%

met 6 goals

met 5 goals

met 4 goals

met 3 goals

met 2 goals

met 1 goal

met 0 goals

Study Results 
from “Ideal Cardiovascular Health and Cognitive Aging
in the Northern Manhattan Study”

factors — ideal body mass index, lack 
of smoking and ideal fasting glucose. 
The results won’t surprise clinicians. 
“As cardiologists, we’ve known that 
cardiovascular health is important to 
reduce the risk of stroke, heart attack 
and overall death rate, in addition to an 
overall improvement in well-being,” said 
Samuel Jones, M.D., cardiologist at The 
Chattanooga Heart Institute. 

It’s easy to assume aging equals 
mental decline. That doesn’t mean it 
should be ignored. “Patients are so 
worried they won’t be able to play with 
their grandkids – our job is to help them 
reach that goal,” says Dr. Jones. “These 
simple seven steps are a big part of 
that.”

The vascular factors sometimes 
involved in mental decline — 
atherosclerosis, high blood pressure, 
high blood sugar, damage from smoking 
— can be mitigated.  “We know what 
helps us improve the general overall 
health of the blood vessels and that’s 
exercise, diet, not smoking. These 
types of behaviors help patients lead 
healthier and happier lives.  It’s not just 
about living longer but also improved 
quality of life,” says Dr. Jones. “And 
these changes can lead to a lower risk 
of dementia, better memory and less 
depression as patients age.”   

Older adults who achieved two or more ideal cardiovascular 
health (CVH) factors had less cognitive decline than those who 
achieved only one or no CVH goals. 

“Two-thirds of Americans are overweight,” says Dr. Jones. “We’re 
lucky to live at a time of amazing technology, but 50% of 
cardiovascular health comes from lifestyle choices. Even small 
changes like a loss of five or 10 pounds can help. “
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E N D I N G  O N  A  H I G H  N O T E

Nearly 30 percent of heart-failure patients are re-hospitalized within 60 to 90 
days of discharge, according to a 2013 study by the Journal of the American 
College of Cardiology (JACC). 

Patient uncertainty with discharge instructions is one issue people with heart 
failure face. They may not realize that seemingly harmless actions, like drinking 
too much water, can result in rehospitalization. 

“There’s a lot of uncertainty for people with heart failure – it’s difficult for 
them to remember and internalize all they’ve heard, especially while they’re in 
the hospital,” says Emily Gunn, RN, heart failure coordinator at CHI Memorial. 

Heart Failure Program Helps 
Curb Hospital Readmission Rates 

Allen Atchley, Jr., M.D. 

Imaging Cardiologist 
and Medical Director of 
CHI Memorial’s Heart 
Failure Program 
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A Life Changed 
for the Better

“That’s why consistent follow up by heart failure 
program nurses help reinforce what they need 
to do every day and help them take ownership 
of their care. This combination has led to fewer 
rehospitalizations.” 

“In 2010, before our program was developed, 

approximately 21 percent of patients discharged 
with heart failure would be re-hospitalized within 
30 days. Since then, we’ve seen dramatic declines 
in our readmission rates that have reached below 10 
percent,” says Allen Atchley, Jr., M.D., cardiologist 
and medical director of CHI Memorial’s heart 
failure program. “Our process focuses on high 
quality, patient-centered care and evidence-based 
medical therapy. Other very important areas of 
emphasis are the transition to outpatient care and 
communication with primary care providers. With 
this comprehensive approach to care we have not 
just improved the rate of hospital readmissions, but 
we have also improved our hospital length of stay 
and significantly improved heart failure mortality 
rates.”

Heart failure patients receive education 
during their stay and leave the hospital with an 
appointment with their physician within 7 to 10 
days. They also receive calls at 48 hours, 7-10 days, 
and then at 30, 60, 90 and 120 days from discharge.

“These are complex patients who have multiple 
medical problems which makes managing an 
already challenging diagnosis like heart failure even 
more difficult,” says Dr. Atchley. “But we know 
that focusing on each individual’s needs as well as 
frequent follow-up is key to helping patients stay 
healthy and out of the hospital.”  

Sixty-three-year-old Larry Clayton of 
Cleveland couldn’t understand why it 
kept getting harder and harder for him 
to do his work as a long-haul driver with 
McKee Foods. He’d been at the job for 
more than 15 years, but found it difficult 
last summer to even make it up the stairs 
without stopping for a break. 

“I was gaining weight. I was short of 
breath, and I felt miserable because 
I couldn’t do anything to change it,” 
remembers Larry. “It all came to a head 
one night in March when I ended up in 
the emergency room at CHI Memorial 
and then in the hospital for four days. 
Not only did I have congestive heart 
failure, I also had afib.” 

Dr. James Zellner identified that 
Larry suffered from a bad aortic valve 
and recommended valve replacement. 
He also needed a MAZE ablation to 
correct his cardiac arrhythmia. After 
the procedures, Larry’s lost nearly 100 
pounds and reports that he feels better 
than he has in years. 

“The staff at CHI Memorial was 
amazing, and they provided me so much 
support and education about how to 
manage my heart failure, not to mention 
the tremendous care they gave me while 
I was hospitalized,” says Larry. “Since my 
surgery I don’t have any chest pain, and I 
feel like a different person.” 

“Our process focuses on high 
quality, patient-centered 
care and evidence-based 
medical therapy.” 
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The Difference is Clear
When faced with complicated healthcare choices for your patients, it’s important to have all the facts. 
That’s why we proudly share our performance –  to give you a clear, straightforward comparison of The 
Chattanooga Heart Institute against the region’s other programs. Our physicians have spent decades 
providing the highest level of heart care, and we want you – and your patients – to have confidence in us. 
We invite you to compare and see the difference. 

Visit www.chattanoogaheart.com and click Compare. 
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Our Mission
The mission of CHI Memorial and Catholic Health 
Initiatives is to nurture the healing ministry of the 
Church, supported by education and research. 
Fidelity to the Gospel urges us to emphasize 
human dignity and social justice as we create 
healthier communities. 

Our Values 
We are guided by our Mission and Core Values of 
Reverence, Integrity, Compassion and Excellence. 

Reverence
A profound spirit of awe and respect for all of 
creation, shaping our relationship to self, one 
another and to God, and acknowledging that we 
hold in trust all that has been given to us.

Integrity
Moral wholeness, soundness, uprightness, 
honesty and sincerity as the basis of 
trustworthiness.

Compassion
Feeling with others, being one with others in 
their sorrows and joy, rooted in the sense of 
solidarity as members of the human community. 
It is the heartfelt concern for the needs of others 
that compels us to respond. Compassion makes a 
difference you can feel.

Excellence
Outstanding achievement, merit and virtue, 
continually surpassing standards to achieve and 
maintain quality. 

Follow us on Twitter@CHI_Memorial
Follow us on Facebook@CHIMemorial
Watch us on YouTube/MemorialChattanooga



Physicians

Locations 

Chattanooga | Hixson | Cleveland | Ooltewah | Battlefield Parkway | Jasper 

With 25 board certified cardiologists on staff—including specialists in interventional procedures, 
electrophysiology, imaging and vascular disease—and three cardiothoracic surgeons, The 
Chattanooga Heart Institute at CHI Memorial offers a comprehensive multidisciplinary approach to 
cardiac care. Our cardiologists exceed national standards for education, training and skill—putting 
us on par with the nation’s top cardiovascular practices. When we diagnose and treat our patients, 
we have a team of physicians available to provide expertise in multiple specialties—giving you a 
complete picture of your cardiac health and recommendations on specific areas of treatment.

By choosing The Chattanooga Heart Institute, you’re choosing among the leading cardiologists 
in the Southeast in an environment dedicated to optimizing care and improving positive patient 
outcomes. With six area locations, The Chattanooga Heart Institute offers access to the region’s 
leading cardiologists that’s convenient for your patients.

Allen Atchley, M.D. 

Robert Berglund, M.D. 

Keith Bruce, M.D. 

Lisa Carkner, M.D. 

Wilson Clements, M.D. 
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For provider to provider needs, call 

(423) 697-2121
To schedule patient appointments, call our 

dedicated provider referral line at 

(423) 697-2319


