
What is tranq and why are people using  
it?  
Tranq or tranq dope are terms used to refer to xylazine, which is a commonly 

used veterinary sedative. It is not intended for human use but has shown up 

in the illicit drug market throughout Indiana and nationwide. It is often mixed 

and sold with fentanyl, as well as other opioids, and it also has been seen in 

cocaine and meth. People have described the effects like being knocked un-

conscious for several hours, sometimes days. Some people use it because its 

effects last longer than fentanyl, allowing them to use less often or last over-

night. Some people are using it unintentionally because they don’t know it’s 

in the drug supply.  
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What you need to know 

What do you need to know?  
1. Xylazine can knock people out for an extended period of time. During that time, people have 

no recollection of what happened and sometimes pass out in dangerous places, such as roadside 

curbs, as well as in dangerous positions, blocking breathing and blood circulation. Making a safety 

plan, using a buddy system, and using in a safe place could prevent injuries.  

2. Xylazine does not respond to naloxone because it is not an opioid. Naloxone should still be ad-

ministered since the person may have taken drugs that contain opioids. When a person has used 

xylazine in combination with an opioid it can be hard to see when the naloxone has become effec-

tive. The person may start breathing again after naloxone has been administered but the person 

may still remain unconscious when xylazine is in their system. Be sure to check for breathing after 

administering naloxone. If someone isn’t breathing, give rescue breaths. (See page 3). 

3. Wounds can become very serious and painful. If you think you have used xylazine and start to 

see dark coloration, smell foul odor, and/or experience extreme pain, you should seek medical as-

sistance. If you feel comfortable, communicate that you may have been exposed to xylazine, it is 

critical for medical professionals to know so they can treat the wound properly. (See page 3).  

4. Xylazine withdrawal is different from opioid withdrawal. If xylazine is something you use fre-

quently or if you use opioids containing xylazine frequently, you may have withdrawal symptoms 

from both xylazine and opioids. While buprenorphine/methadone can control your opioid with-

drawal symptoms, these medications won’t control withdrawal from xylazine. Xylazine withdrawal 

can cause significant anxiety, currently there are not good medications to manage this type of 

withdrawal. Be very careful when using any other substances such as clonidine or benzos to coun-

teract the anxiety, as it increases your risk of overdose.  



Headline or Title Goes Here How do I know if I used xylazine?  
People report losing track of large amounts of time and not remembering what happened to them. 

Community members say seeing someone on “tranq” is like seeing someone walk around like a 

zombie. People who regularly use opioids report being unable to work or stay awake when using 

xylazine, even passing out before they are in a safe space.  

For additional information on topic name:  

https://www.in.gov/health/overdose-prevention/ 

Who should I talk to?  
If you believe you have used xylazine and want to learn more or get support, you could go talk to 

your local harm reduction program (if available). You may also seek peer recovery support or other 

resources for social and medical support. Some harm reduction programs have on-site clinical staff 

that can help, but emergency medical attention could save your life depending on the severity of your 

wounds. 

Anything else? 
We are still learning how xylazine affects people and sharing your experience could help save lives. 

Most of the information we have gathered has come from firsthand experience. Learn more about 

harm reduction programs in Indiana.  

Wound Care 
Xylazine has been associated with wounds that spread and worsen quickly. The wounds have been 

seen to occur regardless of how people use xylazine: smoking, snorting, injecting, and wounds are 

showing up in places outside of the area of injection. People report xylazine wounds from drug 

injection initially start as small superficial red blister(s). If not kept clean, moistened, and covered then 

they can worsen and spread. Wounds can look like burns with black, dead tissue and often have a foul 

order associated with them. It is important to keep them covered and keep tissues soft while they 

heal.  

When caring for xylazine associated wounds: 

• Wash with water: Wash with warm water and soap if possible (or just water).  

• Keep wounds covered: Use Xeroform bandages or a thin layer of Vaseline on gauze work best for 

coverage.  

• Avoid touching your hands or injecting in that area.  

• Repeat until healed: Every 1-2 days repeat the washing and covering process.  

 

Seek immediate medical attention for your wounds if: they turn black, have a 

foul odor, bones or muscles become visible, chunks of tissue fall off, and/or 

you experience fever or chills.  

https://www.in.gov/health/overdose-prevention/
https://www.in.gov/health/hiv-std-viral-hepatitis/harm-reduction-and-syringe-service-programs/
https://www.in.gov/health/hiv-std-viral-hepatitis/harm-reduction-and-syringe-service-programs/


Naloxone Administration Steps  

 

For additional information on drug overdose: 

https://www.in.gov/health/overdose-prevention/ 

 1. Get Their Attention  
Firmly rub your knuckles up and down the 

middle of the person’s chest. Check to see if 

the person is breathing and has a pulse. If a 

person doesn’t arouse from stimulation, then... 

2. Call 9-1-1  
Tell them your location and the person’s 

symptoms. 

3.  Give Naloxone (Narcan) 
If the person is not breathing, give naloxone.  

• Remove device from the package.  

• Place tip of nozzle in their nostril until your 

finger touches the bottom of the person’s 

nose.  

• Press the plunger firmly to release the dose 

into the nose.  

• Give a second dose if breathing is not 

restored within 2-3 minutes.  

4.  Support Breathing 
Provide rescue breathing until the person is 

breathing on their own (at least 10-12 breaths 

per minute). 

• Lay the person on their back.  

• Tilt the chin back. Clear airway.  

• Pinch the person’s nose closed and cover 

their mouth with your mouth.  

• Blow 2 regular breaths, then give 1 breath 

every 5 seconds.  

• Do chest compressions if you are trained in 

CPR.  

5.  Recovery Position  
Roll the person on their side with hand 

supporting head and bench knee supporting 

their body from rolling over.  

6.  Care For The Person  
Stay with the person until medical help arrives. 

If the person is unable to move on their own, 

rotate them to the opposite side in the 

recovery position every hour and keep their 

skin as clean as possible.  

https://www.in.gov/health/overdose-prevention/

