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Introduction
Primary care physicians (PCPs) are the backbone of our healthcare 

system, occupying a pivotal role in the continuum of patient care. They 
function as the initial point of contact for individuals seeking medical 
assistance, offering comprehensive healthcare services that encompass 
preventive care, disease management, and addressing acute medical 
needs [1]. This central position in the healthcare landscape uniquely 
positions PCPs to provide primary palliative care, a holistic approach 
aimed at enhancing the quality of life for patients grappling with serious 
illnesses. It is important to recognize that palliative care extends well 
beyond end-of-life care, addressing the myriad physical, emotional, 
and existential challenges that accompany chronic, debilitating, or life-
threatening conditions.

At the heart of primary palliative care are a set of essential skills and 
competencies that PCPs inherently possess and further refine through 
their medical training and practice [2]. These capabilities enable PCPs 
to meaningfully contribute to the well-being of patients with serious 
illnesses:

Symptom management: PCPs have honed their expertise in 
diagnosing and managing a wide range of medical conditions. This 
experience equips them with the ability to assess and alleviate common 
symptoms associated with serious illnesses, such as pain, breathlessness, 
nausea, and fatigue [3]. Timely and effective symptom management is 
paramount for enhancing a patient's comfort and overall quality of life.

Communication skills: Central to the role of PCPs is their capacity 
to establish and maintain open, compassionate, and patient-centered 
communication. They excel in conducting sensitive conversations 
with patients about their illnesses, treatment options, and prognosis. 
These discussions lay the foundation for building trust, understanding 
a patient's goals, and making informed healthcare decisions 
collaboratively.

Advance care planning: PCPs play a crucial role in assisting 
patients with advance care planning. They help patients document their 
healthcare preferences, designate healthcare proxies, and complete 
advance directives [4]. These proactive steps ensure that a patient's 
wishes are upheld, even in circumstances where they may be unable to 
articulate their preferences.

Emotional support: Serious illnesses often trigger emotional 
distress, anxiety, and depression in patients and their families. PCPs 
are not only adept at recognizing these emotional challenges but are 
also equipped to provide initial emotional support [5]. When necessary, 
they can make referrals to mental health professionals or support 
groups, ensuring that the patient's emotional well-being is addressed 
comprehensively.

Goals of care discussions: Understanding a patient's values, 
preferences, and priorities is paramount in delivering patient-centered 
care. PCPs are skilled in facilitating conversations about a patient's goals 
of care, assisting them in making healthcare decisions that align with 
their overarching objectives [6,7]. These discussions empower patients 
to assert their autonomy and make choices consistent with their values, 
whether it be pursuing aggressive treatment or focusing on maximizing 
comfort. While PCPs possess these vital primary palliative care skills, 
there are instances where a referral to specialty palliative care teams is 
warranted. These include:

Complex symptom management: In cases where patients 
experience severe or refractory symptoms that prove challenging to 
control, a specialty palliative care consultation can provide additional 
expertise and resources to address these issues effectively.

Psychosocial and spiritual distress: Patients confronting serious 
illnesses often grapple with intricate psychosocial and spiritual 
concerns. Specialty palliative care teams are extensively trained to 
address these dimensions of care, offering counseling, emotional 
support, and spiritual guidance when necessary [8].

Ethical dilemmas: When healthcare decisions become ethically 
complex or when there is a need for consensus in difficult decision-
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emotional support, and goals of care discussions. These capabilities allow them to contribute significantly to patient 
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in cases involving complex symptom management, psychosocial and spiritual distress, ethical dilemmas, uncertain 
prognoses, and hospice eligibility. Collaborative efforts between PCPs and palliative care specialists ensure that 
patients receive comprehensive, patient-centered care, ultimately optimizing their comfort and quality of life.
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making, palliative care specialists can provide guidance and facilitate 
discussions among the patient, family, and medical team, ensuring that 
ethical principles are upheld.

Uncertain prognosis: In cases where the prognosis remains 
unclear, or when a patient's goals of care evolve over time, a palliative 
care consultation can help realign the treatment plan with the patient's 
evolving wishes and circumstances.

Hospice eligibility: Hospice services are appropriate when patients 
meet specific eligibility criteria, such as having a limited life expectancy 
of six months or less. Hospice care is designed to prioritize comfort and 
enhance the quality of life during the final stages of an illness [9]. In 
conclusion, primary care physicians serve as the first line of defense and 
support in our healthcare system, offering a broad spectrum of services 
to patients across various health conditions. Within this role, they 
are well-positioned to provide primary palliative care, which focuses 
on enhancing the overall quality of life for individuals grappling with 
serious illnesses. Through their training and clinical experience, PCPs 
have honed critical skills in symptom management, communication, 
advance care planning, emotional support, and facilitating goals of 
care discussions [10-13]. Nonetheless, recognizing the appropriate 
time to involve specialty palliative care teams is equally essential. These 
teams bring specialized expertise in addressing complex symptoms, 
psychosocial and spiritual distress, ethical dilemmas, uncertain 
prognoses, and hospice care. By working collaboratively, primary care 
physicians and palliative care specialists can ensure that patients receive 
comprehensive, patient-centered care throughout their illness journey, 
with a shared commitment to optimizing their comfort and quality of 
life.

Primary palliative care skill sets

Symptom Management: PCPs are adept at evaluating and 
addressing the common symptoms associated with serious illnesses. 
These symptoms may encompass pain, shortness of breath, nausea, and 
fatigue. Proficient symptom management not only enhances a patient's 
comfort but also contributes to their overall well-being, enabling them 
to more effectively participate in their treatment plan. PCPs have 
honed their communication skills throughout their extensive training 
and clinical practice. They possess the ability to engage in sensitive 
and empathetic conversations with patients concerning their illness, 
available treatment options, and prognosis. These dialogues play a pivotal 
role in establishing trust, gaining insight into a patient's aspirations, 
and collaboratively making well-informed decisions. Assisting patients 
in preparing for future healthcare decisions stands as a foundational 
component of primary palliative care [14]. PCPs play a pivotal role in 
guiding patients through the process of documenting their preferences 
for care, designating healthcare proxies, and completing advance 
directives. These proactive steps guarantee that a patient's desires are 
honored, even in circumstances where they are unable to articulate 
them. Patients grappling with serious illnesses frequently contend with 
emotional distress, anxiety, and depression. Primary care physicians 
are ideally situated to provide initial emotional support, offering solace 
and understanding. When necessary, they can also facilitate referrals to 
mental health professionals or support groups, ensuring that a patient's 
emotional well-being receives comprehensive attention. PCPs excel 
in leading conversations concerning a patient's goals of care [15]. By 
gaining insight into a patient's values, preferences, and priorities, they 
can effectively align medical decisions with the patient's overarching 
objectives. Whether the focus is on pursuing aggressive treatment 
or prioritizing comfort, PCPs are skilled in facilitating these vital 
discussions.

When to consider referring to specialty palliative care

Primary care physicians (PCPs) possess a remarkable proficiency 
in evaluating and effectively addressing the array of symptoms 
commonly associated with serious illnesses. These symptoms, which 
may encompass pain, shortness of breath, nausea, and fatigue, can 
significantly compromise a patient's quality of life. PCPs, through their 
comprehensive training and clinical experience, have honed the ability 
to provide precise and timely interventions that not only enhance a 
patient's comfort but also contribute to their overall well-being.

The significance of proficient symptom management cannot be 
overstated. When PCPs skillfully manage symptoms, they not only 
alleviate physical distress but also empower patients to actively engage 
in their treatment plans. By mitigating the discomfort and suffering 
caused by these symptoms, PCPs foster an environment where patients 
can better adhere to their prescribed therapies, adhere to medication 
regimens, and participate more actively in their healthcare decisions. 
This, in turn, leads to improved treatment outcomes and an enhanced 
overall quality of life for the patient. The art of communication is 
a cornerstone of primary care, and PCPs are adept at engaging in 
sensitive, empathetic, and patient-centered conversations. Their 
ability to effectively communicate with patients about their illness, 
the available treatment options, and the prognosis is the linchpin of 
a trusting and collaborative physician-patient relationship. Through 
years of extensive training and clinical practice, PCPs have fine-tuned 
their communication skills, enabling them to navigate challenging and 
emotionally charged discussions with grace and compassion. These 
dialogues not only provide patients with crucial information but also 
offer them a platform to express their fears, hopes, and concerns. In 
doing so, PCPs gain invaluable insights into a patient's aspirations 
and values, which are fundamental for shaping a healthcare plan that 
aligns with the patient's personal goals and preferences. Primary care 
physicians play an indispensable role in guiding patients through the 
process of advance care planning, which is a fundamental component of 
primary palliative care. This multifaceted process encompasses helping 
patients document their preferences for care, designate healthcare 
proxies, and complete advance directives.

By assisting patients in these crucial aspects of advance care 
planning, PCPs ensure that a patient's healthcare wishes are not only 
known but also legally documented. This ensures that even if a patient 
becomes incapable of articulating their preferences in the future, their 
desires for their healthcare are steadfastly honored. Advance care 
planning, guided by PCPs, empowers patients to have agency over their 
healthcare decisions, promoting a sense of control and peace of mind. 
Patients facing serious illnesses often grapple with profound emotional 
challenges, including distress, anxiety, and depression. Primary care 
physicians are ideally situated to provide the initial layer of emotional 
support that patients and their families require during these trying 
times.

Their ability to offer solace, understanding, and reassurance can 
make a significant difference in a patient's emotional well-being. PCPs 
recognize when emotional distress requires specialized care and can 
facilitate referrals to mental health professionals or support groups. In 
this way, they ensure that a patient's emotional and psychological needs 
are addressed comprehensively, contributing to their overall quality of 
life and resilience in the face of illness. 

Discussion
PCPs excel in leading conversations that revolve around a patient's 
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goals of care. By delving into a patient's values, preferences, and 
priorities, they can effectively align medical decisions with the patient's 
overarching objectives. These discussions are pivotal in tailoring 
healthcare plans to meet the unique needs and desires of each patient, 
whether the focus is on pursuing aggressive treatment to extend life 
or prioritizing comfort and quality of life. In summary, primary care 
physicians are not just the first point of contact in healthcare but are 
also highly skilled in providing essential components of primary 
palliative care. Their ability to manage symptoms, communicate 
effectively, guide advance care planning, offer emotional support, 
and facilitate discussions about goals of care collectively contribute 
to a comprehensive and patient-centered approach to healthcare. 
These primary palliative care skills, combined with timely referrals to 
specialty palliative care when necessary, ensure that patients receive the 
best possible care, tailored to their individual needs and circumstances.

Conclusion
Primary care physicians are the initial point of contact for many 

patients facing serious illnesses, and their role in providing primary 
palliative care is invaluable. They possess essential skills in symptom 
management, communication, advance care planning, emotional 
support, and goals of care discussions. However, recognizing when to 
refer patients to specialty palliative care teams is equally important. 
Specialty palliative care complements primary care by addressing 
complex psychosocial-spiritual aspects and providing expert guidance 
in challenging situations. By working together, primary care physicians 
and palliative care specialists can ensure that patients receive 
comprehensive, patient-centered care that maximizes their comfort and 
quality of life throughout their illness journey.
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