NHS Bradford and Airedale, in Partnership with Bradfurd.Feaching Hospitals NHS Foundation

Trust and Airedale NHS Foundation Trust

Adult pathway for patients at risk of Vitamin D deficiency in Primary Care
(Adults and post-pubertal teenagers®)

Prescribe 16 capsules of 20,000 units of Pro D3 (colecalciferol)
To take 2 caps once a week for 8 weeks (until course is completed).

Stress importance of compliance.
Give written lifestyle & dietary advice (see over)

Risk factors for Vitamin D deficiency:
= |nsufficient exposure to the sun — see over No
o People with darker skin o
o Teenagers and adults who spend little time outdoors b > Nofurther action
o Heavy use of sunscreen
*  Pregnant or breastfeeding women
= Pregnant and breastfeeding women who are obese (BMI>30)
= Age over 65 years
= Diet that restricts the major food sources of vitamin D — see over — . " -
= Family history of Vitamin D deficiency/osteomalacia Vitamin D .testmlg ndot required
» Liver/renal disease ; (E§|ve lifestyle at\/llce
. nsure pregnan
i ralatt:cs)orepg::ss::/yndromes breastfeeding women know
- ow bon ! about “Healthy Start”
. Taking anticonvulsants, cholestyramine, rifampicin, glucocorticoids or anti- vitamins. — See “Maternal
retrovirals and early Years Healthy Start
vitamin guidelines”.
Yes » Recommend
A 4 No MAINTENANCE THERAPY
Does the patient have at least one of: > :::hoe:f supplements —
=  Widespread bone pain or tenderness or myalgia
=  Proximal muscle weakness
Manage the PRIMARY
y Yes DIAGNOSIS or refer as
Yes appropriateb
Other relevant conditions/medical history? >
=  Hypercalcaemia
=  Metastatic calcification Test
. g:c:::fy":;é:fc'ﬁ:ﬂ'a) No .| = Vitamin D (25-hydroxyvitamin D [25(OH) D]) '
. Stage 4 CKDb or eGFR< 30ml/minute " FBC,U+Es, LFTs, CRP, PO4, TFTs, CK Ca2+ and ALP if not
- c
*  Primary hyperparathyroidism a1rea|3|y tested it
*  PMR/myositis (Morning stiffness)? o Manage as per resu )
Any red flags? o If abpormal results and/or not sure consider e-consult or
* ny 9 advice from secondary care (eg. pregnant women)
|
) 250 nmol| L , 50 -75‘n~ot}L
Vitamin D DEFICIENCY: 28nmeji H—V,( 93 Vitamin D INSUFFICIENCY: 20-60mmet

Lifestyle and dietary advice and recommend
MAINTENANCE THERAPY with OTC
Colecalciferol products (see over)

A

: Yes
Review at 12 weeks No
Is patient still symptomatic?
Yes
y

Check compliance and repeat Vitamin D, Ca2+ and ALP levels.

If Ca or ALP raised, look for underlying primary cause

If 25(OH) D still < 20nmol/L repeat course of Pro D3 and
reinforce compliance

Only consider Ergocalciferol 300,000unit IM single dose injection
for truly non compliant patients as may be less effective.
Consider also repeating: FBC,U+Es, LFTs, CRP, PO4, TFTs, CK
and manage as per result / diagnosis. Check PTH only if Ca2+ or
ALP raised

Yes
4 No

Review at 24 weeks

\ 4

Nol Yes

Is patient still deficient, with suspected
underlying undiagnosed pathology?

y
Yes

Repeat Vitamin D, Ca2+ and ALP ievels

Is patient still symptomatic?

*The Children’s pathway should be used for all children and prepubertal children

Caution is needed in patients with CKD4-5 and with concomitant use of alfacalcidol/calcitrol

Yes

°If a patient is on calcitrol (1,25-dihydroxyvit D) their serum 25-hydroxy vitamin D levels will be low but this should not be a cause for concern






