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Patient identified ad hoc as 
having high risk of Vitamin D 

deficiency but is asymptomatic. 
Exclude patients with satge 4 4 

CKD or eGFR < 30ml/min* 

Give leaflet  
life-style advice 
(appendix 2) 

Priority Group  
elderly, pregnant, 

breastfeeding,  

Prescribe Vit  D3  
Hux D3 or Osteocaps  
20 000 IU 1/month x 
 6 months  NHS Px 

Give leaflet and 
advise to buy OTC 

Patient has at least 1 risk factor for vitamin D 
deficiency: 
Black or Asian, elderly, housebound, habitual 
skin covering, vegan/vegetarian, liver/renal 
disease, malabsorption, anticonvulsants, 
colestyramine, rifampicin, glucocorticoids or anti-
retrovirals 

 
 
Patient presents with symptoms of widespread 
bone pain OR tenderness OR myalgia OR 
proximal muscle weakness 

Test: U&E’s, LFT’s, FBC, CRP, ALP, PO4, TFT’s, 

Ca
2+

, CK 

Does patient have any relevant past medical history? 

Hypercalcaemia, metastatic calcification, renal stones, severe 
hypercalciuria, stage 4 CKD or eGFR < 30ml/minute, primary 
hyperparathyroidism, low bone mineral density 

Manage the 
primary 
diagnosis 

NORMAL RESULT ABNORMAL 
In particular raised 
Alk Phos (a good 
indicator of Vit D 

deficiency) 

<30*nmol/L 
DEFICIENCY 

30*-50nmol/L 
INSUFFICIENCY 

>50nmol/L Adequate 
Vitamin D status 

NO SUPPLEMENTATION 
Investigate further for 
causes of symptoms, 
REFER if necessary 

Prescribe 300,000 IU 
Hux D3 or Osteocaps 

20 000IU 3/week 
for 5 weeks 

Prescribe 140,000 IU 
Hux D3 or Osteocaps 

20 000IU weekly 
for 7 weeks 

 

Monitor @ 1 month: plasma Ca
2+

 
 

If abnormal results or 
symptoms unresolved, 

REFER 

MAINTENANCE THERAPY 
 

Hux D3 or Osteocaps 
20 000IU/month NHS Px  

OR 
400 IU daily OTC 

 
(N.B. If osteoporosis being 

treated the CaVitD3 preparation 
will provide an appropriate dose; 
no need for further supplement) 

TREAT EMPIRICALLY 

Do Vit D ASSAY 

If symptoms resolved, move to 

maintenance therapy 

*Update August 2013 

Vitamin%20D%20PIL%20March%202013_v2%20220514_LP.pdf

