
Douglas F. Kupas, MD, NRP, FAEMS



• This activity has been planned and implemented in accordance with 
the accreditation requirements and policies of the Accreditation 
Council for Continuing Medical Education (ACCME) through the joint 
providership of White Coat Institute (d.b.a. GetMyCME) and the 
Gathering of Eagles alliance. 

• The White Coat Institute is accredited by the ACCME to provide 
continuing medical education for physicians.

• None of the planners for this educational activity have relevant 
financial relationship(s) to disclose with ineligible companies whose 
primary business is producing, marketing, selling, re-selling, or 
distributing healthcare products used by or on patients.









Epidemic of Internalizing Disorders

• Anxiety

• Depression

• Panic Attack

• Hyperventilation Syndrome







Anxiety
Physiologic Symptoms

• Tightness/tension/discomfort

– Chest or Abdomen

• Shortness of Breath

• Headache

• Nausea

• Dizziness

• Fainting



Hyperventilation 
Syndrome

• Symptoms

– Numb hands/feet/lips

– Carpopedal spasms

– Lightheaded/dizzy

– Fainting

– Confusion



Hyperventilation Physiology

• Increased minute ventilation

• Reduced CO2 (Hypocapnia)

• Respiratory alkalosis, reduces ionized calcium

• Hypocalcemia

• Vasoconstriction



Emergency Care, 4th Ed.
Harvey Grant, Robert Murray, & J. David Bergeron, 1986

• In most cases, the 
hyperventilating patient 
will not be cyanotic. This is 
a reliable clue that helps 
you to rule out severe 
respiratory distress.

• The carbon dioxide level in 
the blood of a 
hyperventilating patient is 
too low. Having the patient 
breathe into a paper bag 
(not plastic) increases the 
carbon dioxide level in the 
blood, bringing it closer to 
normal.”



Emergency
Care and Transportation of the Sick and Injured, 14th Ed.

AAOS, Andrew Pollack, MD, Editor,  2021

“The decision whether hyperventilation is being caused 
by a life-threatening illness or a panic attack should not 
be made outside the hospital. Initially, you can verbally 
instruct the patient to slow his or her breathing; 
however if that does not work, give supplemental 
oxygen and provide transport to the hospital where 
physicians will determine the cause of the 
hyperventilation.”



• “Happiness is not from eliminating “triggers” 
from life, but from learning to deprive 
extremal events of those triggers.”

• Buddist teaching


	Slide 1: Panic in the Streets: Why Are We Seeing More Hyperventilation Syndrome in EMS
	Slide 2: DISCLOSURE for Continuing Medical Education Purposes  
	Slide 3
	Slide 4
	Slide 5
	Slide 6: Epidemic of Internalizing Disorders
	Slide 7
	Slide 8
	Slide 9: Anxiety Physiologic Symptoms
	Slide 10: Hyperventilation Syndrome
	Slide 11: Hyperventilation Physiology
	Slide 14: Emergency Care, 4th Ed. Harvey Grant, Robert Murray, & J. David Bergeron, 1986
	Slide 16: Emergency Care and Transportation of the Sick and Injured, 14th Ed. AAOS, Andrew Pollack, MD, Editor,  2021
	Slide 17

