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No medications were given from the time of his discharge from MJ on the
evening of day 18 until 6am of day 20, when all medications were resumed
beginning with bethanechol at 6am. Bethanechol dose remained at 150mg/
day, but quetiapine dose was greatly reduced to 25mg nightly, and urinary
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CONCLUSION
Quetiapine is commonly used in the acute inpatient rehabilitation setting to reduce acute agitation. In this
case, use resulted in significant and a paradoxical worsening of .
This case demonstrates the importance of recognizing adverse reactions when they occur, in order to avoid
the cycle of poly-pharmacy, dose escalation, and behavioral deterioration.
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