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Patient meets pathway criteria for aspirin initiation

Aim to administer two pre-procedural rectal aspirin 

doses for ductal stent patients

4 hours after receiving first aspirin dose 

obtain TEG Platelet Mapping (AA)

Were the results ≥ 70% 

for single therapy or ≥ 50% for 

dual therapy?

Double aspirin dose to be given at time of 

next dose

24 hours after receiving previous aspirin 

dose (prior to next dose) obtain trough 

TEG Platelet Mapping (AA)

4 hours after receiving second (increased) aspirin 

dose, obtain TEG Platelet Mapping (AA)

Were the results ≥ 70% 

for single therapy or ≥ 50% for 

dual therapy?

Were the results ≥ 70% 

for single therapy or ≥ 50% for 

dual therapy?

Initiate aspirin 3-5mg/kg q24h POD 1 

PO/NG* (min dose 20.25mg and max dose 81mg) 

OR 75mg per rectum (PR)

*If PO route not feasible, strongly consider PR 

route for infants

Yes

No

Yes

Continue current dosing;

no further testing recommended, 

unless clinical concerns*

Yes

Inclusion Criteria:

Patients in Cardiac Care Unit with:

• Aortopulmonary shunt 

• Intracardiac stent – ductal, 

pulmonary vein, and atrial

• Special consideration for new 

stents in patients with Glenn 

and Fontan physiology

• Sano shunt stent 

Exclusion Criteria:

• Outpatient and/or in 

observation status

No

Consider 2
nd

 line agent

AND 

• If results ≥ 50% continue aspirin

        OR

• If results < 50% discontinue 

aspirin

*Notes

• If transitioning from rectal to 

enteral aspirin, restart at top of 

pathway for dosing and test 

responsiveness in 3-5 days

• There is no evidence of benefit 

of repeat testing after aspirin 

responsiveness is established

Retest in 24 hours prior to a dose

Were the results ≥ 70% 

for single therapy or ≥ 50% for 

dual therapy?

YesNo

Increase to q12h dosing No
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