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Authors’ conclusions 
In care facilities, vitamin D supplementation is effective in 
reducing the rate of falls. Exercise in subacute hospital settings 
appears effective but its effectiveness in care facilities remains 
uncertain due to conflicting results, possibly associated with 
differences in interventions and levels of dependency. Evidence 
for multifactorial interventions in care facilities suggests 
possible benefits, but this was 
inconclusive.  









Vitamin D Supplementation in FH 
(October 2011) 
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Specialist Advisory Group 

• Screening process (Inclusion/exclusion criteria) 

• Testing for vitamin D deficiency (Is this required?) 

• Side effects and toxicity levels 

• Dosages: recommended initial and maintenance dosing 

• Vitamin D formulations available in Canada 

• Dosing options (eg. Daily versus weekly versus monthly) 

• Process for prescribing vitamin D  

• Resident/Family consent process 

• Impact on health care professionals workload 

• Cost 



Key Assumptions 

(1) The majority of older adults in residential care facilities 
are vitamin D insufficient (25OH vitamin D levels below 
50 nmol/L)  

(2) The desired 25OH vitamin D level is between 75-100 
nmol/L to address all potential benefits of Vitamin D 

(3) Vitamin D toxicity is rare even at high doses of vitamin D 

(4) Weekly rather than daily vitamin D dosing would be  
more efficient and cost-effective within the residential 
care setting 



Inclusion Criteria: All seniors 65 years and older 
living in residential care facility 

Exclusion Criteria: Those with hypercalcaemia 
and/or severe renal failure (GFR<20ml/ min) 

Dosage: 2x 10,000 IU/week, no loading dose 

Vitamin D Protocol for Residential Care 



Study Design 

• Objective:  To report 25OHD concentration in older 
adults living in residential care 1 year after 
implementation of the FH protocol 

• Setting:  5 FH residential care facilities 

• Inclusion criteria: 65+ and in the care facility for at 
least 3 months  

• Measurement:  Participants provided a blood sample 



No differences between study 
participants and other residents 

  

  
Residents part of 

the study                 
(n = 236) 

Residents not part of 
study from same 5 

LTC facilities              
(n = 503) 

Residents from 
other 9 LTC 
facilitiesa                  
(n = 785) 

Demographic       
   Age, mean±SD  85.0 ± 7.7 84.9 ± 8.3 83.6 ± 8.4 
   Sex, % female 74.7 72.5 68.3 
Diagnosis %       
   Dementiab 44.3 56.8 50.9 
   Diabetes 20.9 19.8 21.1 
   Hypertension 47.7 47.4 42.9 
   Stroke 28.5 28.5 23.7 
   COPD 14.0 10.0 11.9 
aLTC Facilities operated by the Fraser Health Authority, BC, Canada. 

bAll dementia diagnosis including Alzheimer’s disease. 



Majority of participants followed 
the FH Vitamin D protocol 
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A year after introducing the protocol, vit D 
insufficiency was virtually nonexistent 



Limitations 

• no baseline 25OHD concentration 

• 25OHD was measured at one time of the year and 
there is known to be seasonal variation in 25OHD 
concentrations 

 



From research to practice 

•  Vitamin D levels were higher than expected 

• Given the absence of demonstrated benefit of high 
25OHD concentrations to the residential care 
population, lower dosages of weekly vitamin D is 
recommended.  

 

• Revised FH vit D protocol = 10,000 IU/week 




