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ON THE cOVEr:

The Perioperative Surgical Home has been conceived as a new patient-centered model 
designed to improve health and the delivery of health care while reducing cost through shared 
decision making and seamless continuity of care for the surgical patient. In this issue of 
Anesthesiology, numerous articles present original data derived from clinical trials aimed at 
evaluating the utility of this new treatment paradigm.
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