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he day I was born, I estab-
T lished care with a family phy-

sician. He delivered me. I
moved a few times and changed doc-
tors, but I cannot remember a time
during my childhood when I did not
know the name of my family’s doc-
tor. He or she was always a trusted
member of our community, serving
on the school board, working at our
wilderness science camp, and rais-
ing a family in our neighborhood.
I developed a great respect for the
contributions that primary care cli-
nicians make to their communities.
These early years shaped my desire
to become a family physician, with
the ultimate goal of being someone’s
long-term doctor.

So, you can imagine how loud-
ly my heart sang when our family
medicine inpatient service team was
rounding on a patient in the hospital
last year, and he introduced me to
his nephew: “I'd like you to meet Dr
DeVoe. She’s my doctor! She has tak-
en care of me forever—since 1964!”
Except for the minor fact that I was
born in 1971 and became his prima-
ry care physician in 2003, it felt won-
derful to hear someone proud to call
me his doctor and to have him feel
that I had cared for him for over 50
years.

The trusting relationship that
Solomon and I had built over 15
years enabled me to help him nav-
igate complicated diagnoses dur-
ing that hospitalization and to base
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our decisions on his preferences
and health goals, which I knew ex-
tremely well. When he was faced
with the dizzying feeling of receiv-
ing multiple recommendations from
several different specialists, he trust-
ed me to sit beside his hospital bed
and help him prioritize which tests
he would complete, which ones he
would postpone, and which he would
forego completely. When he confided
in me that he did not want to be dis-
charged to a skilled nursing facility
and preferred to go directly home, we
worked together on a plan for him
to get home safely and engaged our
outpatient care management team
to stay closely connected with him
and his family. I also agreed to make
home visits to check on him. On the
day of his hospital discharge, he em-
phatically announced that he never
wanted to be hospitalized again.
Despite our team’s best efforts to
keep him out of the hospital, his con-
dition deteriorated over the next 6
months. When he presented for an
urgent clinic visit with a gangre-
nous toe, Solomon and I both knew
it was time for him to be readmit-
ted to the hospital. He promised to
go if I promised that he would not
have to stay very long. Knowing his
wishes and goals, I was able to join
the inpatient team for care confer-
ences, help to obtain a palliative
care consult, participate in a fam-
ily meeting that facilitated a transi-
tion to home hospice, and ensure a

continued connection with our pri-
mary care team.

During this same 6-month journey
with Solomon and his family—be-
ing present at extended clinic visits,
in the hospital, and at his home—
I have also been treading a differ-
ent path, in what feels like a parallel
universe. I have participated in a
number of national meetings about
the future of primary care, hear-
ing people say “primary care physi-
cians are too expensive,” “patients
only want easy access to urgent care
centers,” “in the future primary care
will be delivered by computers,” and
“continuity is a vintage concept that
has gone out of fashion.” Certainly,
we need to invest in making major
improvements and updates to our
primary care system,! but I cannot
fathom a world without having or
being a primary care physician.?

I have tried to imagine how dif-
ferent Solomon’s experience might
have been without our primary
care team’s involvement in his care.
I asked his family members if they
would have welcomed a home vis-
it via avatar, or if they would have
discussed Solomon’s advanced di-
rective and portable orders for life
sustaining treatment (POLST) at a
retail urgent care clinic with some-
one they were meeting for the first
time. “Nope,” they said.
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When I am asked at national poli-
cy meetings about why primary care
matters, I think of patients like Sol-
omon and how an individual family
doctor’s contributions to the health
of a patient, family, or community
are often too numerous to count and
nearly impossible to accurately mea-
sure using the metrics in existence
today. Solomon’s story reminds me
how the work we do in family med-
icine is usually behind the scenes
over years, strengthening relation-
ships, building trust, relieving suffer-
ing, healing the soul, and preventing
ills.>* Spending years caring for Sol-
omon and getting to know his fam-
ily has helped me better understand
the population-level statistics show-
ing that interpersonal continuity of
care is associated with improved pa-
tient experiences, improved health
outcomes, lower health care costs,
and physician well-being.>*

As a family physician, I am for-
tunate to have opportunities to care
for patients like Solomon and to go
to national policy meetings about the
future of primary care. I will contin-
ue to think about Solomon and his
family when I am challenged to an-
swer questions about the relevance
of primary care physicians in today’s
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health care system or asked the
question: “If primary care physicians
and teams disappeared, would any-
one notice that we were gone?” Solo-
mon’s family would notice. I imagine
that millions of others would also
mourn this loss. Solomon’s story in-
spires me to continue working to
shift the national conversations so
that we talk less about robot avatars
and more about transformative pri-
mary care delivery models and fair
reimbursement practices that will
enable family physicians and prima-
ry care teams to deliver the old-fash-
ioned, futuristic care that patients,
families, and communities want.
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