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INTRODUCTION 

The State of Stetson (the “State”), by and through its undersigned counsel,  

hereby moves this Honorable Court to enter an order of involuntary medication of 

Defendant Ashton Campbell (“Mr. Campbell”) to restore his competency for trial.  The 

State’s motion and request for order are supported by this Memorandum of Law.   

At the evidentiary hearing on October 6th, the Order of Involuntary Medication 

should be enforced on Mr. Campbell because he committed two serious crimes and 

essential government interests are at stake if his trial date is postponed.  The longer the 

trial date is pushed back, the harder it will be for witnesses to recall their observations, 

and an undue burden is placed on the judicial system.  The government is also interested 

in timely prosecution to provide justice for the two victims who were hurt by Mr. 

Campbell’s actions.  Factors such as the possibility of civil commitment and the length of 

Mr. Campbell’s maximum sentencing guideline will not mitigate the government’s 

interest in prosecution.   

In the landmark case Sell v. United States, the Supreme Court ruled it is 

constitutionally permissible for the government to involuntarily medicate a criminal 

defendant to restore such defendant’s competency to stand trial if a court first determines 

whether the government has met the requirements of a four-part test.  Sell v. United 

States, 539 U.S. 166, 177, 180‒83 (2003).  The first prong of the Sell test to be 

determined by the court is whether “important governmental interests are at stake.”  Id. at 

180.  Next, the court must conclude under the second Sell prong that involuntary 

medication will “significantly further” those governmental interests ascertained by the 
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court as essential under the first prong, and deduce under the third Sell prong that 

involuntary medication is “necessary to further” such governmental interests.  Id. at 181.  

For the final prong of Sell, the court must determine the involuntary administration of the 

medication is “medically appropriate” for the defendant.  Id.  The Sell test is harmonious 

with Stetson law, which also requires the court to find all elements of the four-part test by 

clear and convincing evidence.  Stetson Gen. Stat. § 54-56d(j)(2). 

The State respectfully requests this Court grant the State’s Motion for Involuntary 

Medication of Defendant because the State has satisfied all four required prongs under 

Sell and, as such, involuntary medication of Mr. Campbell is constitutionally permissible. 

STATEMENT OF FACTS 

Mr. Ashton Campbell harmed an elderly couple when he conducted dangerous 

experiments in his apartment and caused a fire that spread.  Ct. Ex. A 2.  Mr. Campbell 

did these experiments because he believed he was working on a top-secret project for the 

Department of Defense (DOD), even though the DOD never contracted with him.  Ct. Ex. 

A 4.  Despite teaching Chemistry at the University of Stetson for 30 years, Mr. Campbell 

still recklessly did these chemical tests in an uncontrolled environment without proper 

safety precautions.  Ct. Ex. A 2.  Mr. Campbell’s two charges of Reckless Arson Causing 

Physical Injury have a sentencing range of two to ten years.  Stetson Gen. Stat. § 53a-

113.  Dr. Ellis Ramani diagnosed Mr. Campbell with Delusional Disorder-Grandiose 

Type on February 23, 2022, after Mr. Campbell explained his delusions to Dr. Ramani 

about his project with the DOD.  Ct. Ex. A 5.  Based on Dr. Ramani’s four-hour 

examination, which was conducted with Dr. Fran Storen, Ph.D., and Mary Simonello, 
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L.C.S.W., the panel determined Mr. Campbell was not competent to stand trial.  Ct. Ex. 

A 5.  This determination was based on Mr. Campbell’s inability to understand the 

reasoning behind his criminal trial and his inability to assist his attorney.  Id.  As a result 

of DMHAS Report 1 and testimony from Mary Simonello, during the Competeny [sic] 

Hearing on March 8, 2022 (“Competency Hr’g I”), this Court found Dr. Campbell 

incompetent to stand trial and committed him to DMHAS’ custody for treatment at 

Stetson State Hospital, finding by a preponderance of the evidence that a “substantial 

probability” existed that Dr. Campbell’s competency could be restored within 18 months, 

the maximum statutory period.  Competency Hr’g I Tr. 7; Stetson Gen. Stat. § 54-56d(i).  

This substantial probability of restored competency within the statutory maximum period 

exists for Mr. Campbell if he endures psychotherapy along with routinely taking the 

antipsychotic drug Haldol.  Ct. Ex. A 5.  Haldol will likely cause Mr. Campbell’s 

delusions to subside without major side effects because it is typically used to treat 

Delusional Disorder.  Id.  According to Dr. Ramani’s Treatment Recommendation Report 

submitted to this Court on July 11, 2022, by blocking dopamine receptors in Mr. 

Campbell’s brain, this medication will address his underlying problem to improve his 

delusional symptoms, providing a substantial likelihood of restoring competency.  

Treatment Recommendation Report 4.  Following 90 days of individual psychotherapy 

and Mr. Campbell taking anti-depressants without his competency restored, Dr. Ramani 

recommended Mr. Campbell should be involuntarily medicated.  Ct. Ex. B 2.  On May 

26, 2022, Dr. Ramani determined Mr. Campbell without antipsychotic medication could 

further spiral into a deeper delusional state.  Id.   
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ARGUMENT 

I. AN ORDER OF INVOLUNTARY MEDICATION SHOULD BE 

SUBJECTED TO A DEFENDANT WHO COMMITTED TWO 

FELONIES BECAUSE THE GOVERNMENT HAS IMPORTANT 

INTERESTS AT STAKE.   

This case concerns whether a Defendant arrested on two felony counts of Reckless 

Arson Causing Physical Injury in violation of Section 53a-113 of Stetson General 

Statutes should be involuntarily medicated to restore his mental capacity so he can stand 

trial.  Stetson Gen. Stat. § 53a-113.  The Fourteenth Amendment Due Process Clause 

ensures the states do not deprive people of their property, life, or freedom without due 

process of the law.  U.S. Const. amend. XIV.  

Involuntarily medicating a mentally ill inmate for him to gain competency to stand 

trial does not violate the Due Process Clause of the Constitution when there is an 

important governmental interest at stake.  Washington v. Harper, 494 U.S. 210 (1990).  

Based on the four-part test from Sell v. U.S., a court must first find the important interest 

is in jeopardy.  Sell, 539 U.S. at 180.  Government interests are at stake when the 

defendant has committed a serious crime against a person or property, is harmful to 

themselves or others, or when the lack of voluntary medication leads to major delays in 

the trial.  Id. at 180.  Certain mitigating factors can be weighed against the government’s 

interest, such as the maximum sentencing guidelines, how long the defendant has already 

been incarcerated, and if there is a possibility of civil commitment.  United States v. 

Decoteau, 857 F. Supp. 2d 295 (E.D.N.Y. 2012).   
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In United States v. Vigeant, the defendant was forced to take antipsychotic 

medication when the crime he committed was a category one violent crime against a 

federal officer and thus, a vital government interest in timely prosecution was found.  

United States v. Vigeant, U.S. Dist. LEXIS 75856 (D. Mass. 2012).  The federal officer 

was injured when the defendant, unprovoked, assaulted the officer.  Id. at 8‒9.  The 

officer’s injuries included a broken pelvis and other injuries.  Id.  Based on the offense 

carrying a 20-year maximum punishment, the potential for a longer sentence because of 

involuntary medication was unfounded as a mitigating factor.  Id.  The first prong of the 

Sell test was found based on a compelling government interest to prosecute a serious 

crime.  Id. at 10.  

In United States v. Burhoe, a defendant was forced to take antipsychotic 

medication because of the severity of his violent crimes and the governmental interest in 

timely prosecution.  United States v. Burhoe, 692 F. Supp. 2d 137, 142 (D. Me. 2010).  

The defendant was arrested after he shot a firearm at a state trooper.  Id. at 143.  The 

defendant also had violent pending state charges for aggravated attempted murder and 

reckless conduct with a firearm.  Based on the severity of the defendant’s criminal 

actions, the first prong of the Sell test was found.  Id.   

The first prong of the Sell test and an important government interest was found 

based on the defendant’s felony charge and the defendant’s risk to others.  United States 

v. Gomes, 387 F.3d 157 (2d Cir. 2004).  The serious crime in the case was possession of a 

firearm, and the defendant was deemed dangerous to other people because he previously 

committed three other drug or violent offenses.  Id. at 160.  The defendant was forced to 
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take antipsychotic medication because an important government interest was found.  Id. 

at 163.  

Substantial governmental interest was not at stake in United States v. Dumeny 

when a defendant was charged with the non-violent crime of possession of firearms by a 

person previously committed to a mental health institute.  United States v. Dumeny, 295 

F. Supp. 2d 131 (D. Me. 2004).  The court noted that because the defendant did not 

improperly use the firearm, the one possession charge did not warrant a substantial 

government interest in prosecution.  Id. at 132.   

Based on the severity of Mr. Campbell’s felony charges and the two lives he 

nearly ended by causing an out-of-control fire, the government has a stringent interest in 

timely prosecuting him.  There is also a strong government interest in bringing justice to 

the two people who were harmed by the fire Mr. Campbell started.  The government 

further takes a risk by not involuntarily medicating Mr. Campbell now because Dr. 

Ramani’s report stated Mr. Campbell’s delusions could become worse without proper 

medication.  The mitigating factor of potentially extending Mr. Campbell’s incarceration 

is also not a concern given that the sentencing guidelines range from two to ten years for 

the two charges.  Other mitigating factors are not present to diminish the governmental 

interest in jeopardy by not prosecuting Mr. Campbell.   

II. A CRIMINAL DEFENDANT SHOULD BE FORCED TO TAKE AN 

ANTIPSYCHOTIC DRUG TO APPRECIABLY FURTHER 

GOVERNMENT INTERESTS.   

Two factors should be considered when involuntarily medicating a defendant 

under the second prong of the four-part Sell test.  Sell, 539 U.S. at 181.  The first is 
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whether forcing the defendant to take the medication is increasingly likely to cause the 

defendant to become competent to stand trial.  Id.  The second is whether the forced 

medication will cause the defendant to have side effects that interfere with his ability to 

assist his attorney.  Id.   

In this case, Mr. Campbell should be forced to take the antipsychotic drug Haldol 

because Dr. Ramani found Mr. Campbell will likely be able to stand trial if he is forced 

to take it, and the medication should allow him to assist in his defense.  Dr. Ramani, Dr. 

Fran Storen, Ph.D., and Mary Simonello, L.C.S.W. examined Mr. Campbell for four 

hours on February 8, 2022.  After completing this examination, Dr. Ramani concluded 

Mr. Campbell suffers from Delusional Disorder-Grandiose Type, which, if left 

unmedicated, interferes with his abilities to stand trial competently and assist his attorney 

in his case. 

In Burhoe, the second prong of the Sell test was met when a physician deemed a 

defendant incompetent without antipsychotic medication, and the medication previously 

restored the defendant’s mental capacity.  Burhoe, 692 F. Supp. 2d at 144.  The court 

found despite the defendant having side effects such as stomach pain from the 

medication, there was a strong likelihood that the medication would render him 

competent to stand trial.  Id.  

In United States v. Gomes, the defendant was forced to take antipsychotic 

medication when a doctor decided the medication was needed to restore the defendant’s 

competency and the medication was unlikely to cause side effects that would interfere 

with his ability to assist in his trial.  Gomes, 387 F.3d at 161‒62.  
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Forced medication on a defendant did not occur in United States v. Weinberg 

when the defendant’s physicians did not believe the antipsychotic medication would 

restore the defendant’s competency, and there were severe physical side effects from the 

medication.  United States v. Weinberg, 743 F. Supp. 2d 234 (W.D.N.Y. 2010).  Some 

concerning side effects included movement disorders that could leave permanent muscle 

contractions.  Id. at 239.  

Based on Dr. Ramani’s prognosis that the antipsychotic medication could both 

restore Mr. Campbell’s competency and the likelihood that there would not be serious 

side effects, the second prong of the Sell test has been satisfied.   

III. INVOLUNTARY MEDICATION IS NECESSARY TO FURTHER THE 

STATE'S ESSENTIAL INTEREST. 

Under the third prong of the Sell test, the court must conclude that involuntary 

administration of medication is “necessary” to advance the essential governmental 

interest determined under the first prong.  Sell, 539 U.S. at 180‒81.  In order to reach 

such a conclusion, two requirements must be met:  (i) the government must show that no 

less intrusive treatments are available that would substantially achieve the same results as 

involuntary medication, and (ii) the court must “consider less intrusive means” for the 

administration of the medication, such as requiring the defendant to take the medication 

under a court order that is backed by contempt power, “before considering more intrusive 

methods.”  Id. at 181 (emphasis added).  As explained below, there are neither less 

intrusive treatments available that would substantially achieve the same results as would 
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involuntary medication of Mr. Campbell, nor are there less intrusive means that are likely 

to do so.  

A. No Less Intrusive Treatments Are Available That Would Substantially 

Achieve the Same Results as Involuntary Medication. 

In Gomes, medical doctors at a federal prison facility determined the defendant, 

Aaron Gomes, was delusional and that the administration of antipsychotic medication 

could restore him to competency.  Gomes, 387 F.3d at 158‒59.  Mr. Gomes repeatedly 

refused to submit to such treatment voluntarily, and the government moved for an order 

of involuntary medication as a result.  Id. at 159.  The prison facility doctors in Gomes 

noted that verbal therapy is typically not successful for patients with a “distorted 

perception of reality,” and concluded that alternative treatment options “such as verbal 

therapy” would not be effective for Mr. Gomes because being of sound mind was one of 

his delusions.  Id. at 162.  The Second Circuit in Gomes upheld the district court’s finding 

that alternative forms of treatment, rather than involuntary medication, were not likely to 

restore the defendant’s competency.  Id. at 162‒63. 

Here, like the defendant in Gomes, one of Mr. Campbell’s delusions is that he 

believes he is of sound mind.  As was the case with Mr. Gomes, Mr. Campbell refuses to 

accept antipsychotic medication voluntarily.  Counsel for Mr. Campbell may argue that 

Cognitive Behavioral Therapy is an alternative treatment that could achieve the same 

results for Mr. Campbell as involuntary medication.  However, similar to the findings of 

the prison facility doctors in Gomes that verbal therapy is not effective for patients with 

an inaccurate perception of reality, Dr. Ramani’s Treatment Recommendation Report 
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asserts that because Mr. Campbell lacks any awareness of his mental illness, forms of 

verbal therapy (including Cognitive Behavioral Therapy) and other alternative forms of 

treatment would be unsuccessful on their own because they do not address the overactive 

dopamine in Mr. Campbell’s brain which is the cause of his mental illness and which 

requires antipsychotic medication as treatment.  According to Dr. Ramani, like the 

doctors in Gomes, involuntary administration of antipsychotic medication has a 

substantial likelihood of restoring Mr. Campbell’s competency.  As such, there are no 

less intrusive treatments available that would substantially achieve the same results as 

involuntary medication.  

B. No Less Intrusive Means are Likely to Substantially Achieve the Same 

Results as Involuntary Medication. 

Returning to Gomes, the Second Circuit determined that because Mr. Gomes 

repeatedly refused all drug treatments and indicated his belief that the judge had taken 

part in a conspiracy against him, “a court order does not seem to be the inducement he is 

waiting for.”  Gomes, 387 F.3d at 159, 162–63.  Similarly, in United States v. Algere, 

because the defendant, Lawrence Algere, continuously refused all medication and 

believed the judiciary was conspiring against him, the Eastern District Court of Louisiana 

found that “a court order threatening contempt would be unlikely to affect Algere's 

willingness to take the medication.”  United States v. Algere, 396 F. Supp. 2d 734, 745 

(E.D. La. 2005). 

In the present case, Dr. Ramani’s Treatment Recommendation Report already 

contemplates the less intrusive means of a court order—that if Mr. Campbell receives a 
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court order requiring him to accept antipsychotic medication and he still refuses, Dr. 

Ramani’s proposal is to involuntarily administer Haldol to Mr. Campbell.  Counsel for 

the defense may argue that this is not a court order backed by contempt powers, and as 

Mr. Campbell is unlike the defendants in Gomes and Algere because he has not expressed 

a lack of trust in the judiciary, Mr. Campbell would be apt to follow a court order if non-

compliance would result in contempt.  However, threatening Dr. Campbell with contempt 

is not likely to change his viewpoint of antipsychotic medication he refers to as 

unnecessary “brain pills” that, like Messrs. Gomes and Algere, he consistently and 

specifically rejects.  Further, as explained in Gomes and Algere, the threat of a contempt 

order would be a non-viable alternative means that is not likely to persuade Mr. Campbell 

to alter his viewpoint towards the antipsychotic medication, and would unnecessarily 

delay the furtherance of the State’s important governmental interests.   

As such, no less intrusive means of administering the medication are likely to 

substantially achieve the same results as involuntary medication of Mr. Campbell, and as 

explained above there are no less intrusive treatments available that would achieve 

substantially the same results as involuntary medication of Mr. Campbell either.  

Therefore, the requirements of the third Sell prong, as further required under Stetson 

General Statute Section 54-56d(j)(2), have been met in this case:  involuntary 

administration of medication is necessary to advance important government interests. 
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IV. INVOLUNTARY TREATMENT WITH ANTIPSYCHOTIC 

MEDICATION IS MEDICALLY APPROPRIATE. 

For the fourth and final prong of Sell, the court must determine the involuntary 

administration of medication is “medically appropriate” for the defendant—that it is in 

the defendant’s “best medical interest in light of his medical condition.”  Sell, 539 U.S. at 

181.  Such requires medical experts, using their professional judgment in line with 

“prevailing medical standards,” to tailor a detailed treatment plan that takes the 

defendant’s needs specifically into account.  See United States v. Green, 532 F.3d 538, 

558 (6th Cir. 2008).  As noted by the Sixth Circuit in Green, “[a] district court is not in 

the position, and does not possess the requisite knowledge to dictate a precise course of 

medical action for any defendant.”  Id. at 557–58. 

In United States v. Evans, the defendant, Herbert Evans, was deemed incompetent 

to stand trial due to paranoid schizophrenia.  United States v. Evans, 404 F.3d 227, 232 

(4th Cir. 2005).  Mr. Evans was over 70 years old and had diabetes, hypertension, and 

asthma.  Id. at 241.  Because Mr. Evans refused antipsychotic medication while 

incarcerated, the government moved for an involuntary medication order to restore his 

competency.  Id. at 232.  The district court granted the government’s motion, and Mr. 

Evans appealed.  Id.  The Fourth Circuit in Evans stated that in order to show a treatment 

plan for involuntary medication is medically appropriate, the plan must: (i) explain why 

the specific treatment is being proposed, (ii) include an estimate of how long it will take 

to restore the defendant’s competency using this treatment plan, (iii) include criteria to be 

utilized in determining when to stop treatment, (iv) detail the likely benefits and risks of 
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side effects for the defendant and how the plan will address such side effects, and (v) 

explain why benefits of the plan outweigh the risks of any side effects.  Id. at 241–42.  

The Fourth Circuit decided that for Mr. Evans, the government’s treatment plan “fell well 

short of this standard” because it did not include the specific type of medication or a 

reasonable dosage range the government planned to use, and the plan did not take Mr. 

Evans’ age or his specific medical conditions of diabetes, asthma, and hypertension into 

consideration.  Evans, 404 F.3d at 241‒42.  The Fourth Circuit in Evans ruled that due to 

this generalized treatment plan, the government had not met its burden under the fourth 

Sell prong.  Id. at 242‒43. 

Here, Dr. Ramani’s Treatment Recommendation Report for Mr. Campbell is 

distinguishable from the treatment plan in Evans because Dr. Ramani has not produced 

merely a generalized plan that does not address the type of medication and proposed 

dosage, but rather has provided a specifically tailored one with Mr. Campbell in mind:  

Dr. Ramani’s treatment plan states the type of medication to be administered (Haldol) 

and the proposed dosage period of every two weeks.  In contrast to the plan in Evans 

which did not take the defendant’s age or medical condition into account, Dr. Ramani’s 

treatment plan indicates Mr. Campbell’s pre-existing conditions of atrial fibrillation, 

hypertension, and diabetes have all been evaluated when developing the treatment plan 

and states despite his pre-existing conditions, Dr. Campbell is otherwise healthy for his 

age.  Further, Dr. Ramani’s treatment plan meets the requirements articulated by the 

Fourth Circuit in Evans to show involuntary medication is medically appropriate: (i) it 

explains the administration of Haldol is being proposed because antipsychotic medication 
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is a necessary and medically appropriate treatment for Delusional Disorder; (ii) it 

provides an estimated timeline as to how long it will take to see improvement in the 

defendant’s condition (with a projection of significant improvement after eight to twelve 

weeks of treatment); (iii) includes criteria as to when the involuntary administration of 

Haldol may cease (namely, the stabilization of the defendant’s mental condition); (iv) 

provides a list of Haldol’s common side effects, as well as the more serious side effects 

which are rare, and the proposed proactive and responsive treatments to address any such 

side effects; and (v) that although side effects are always a risk, Mr. Campbell’s condition 

continues to negatively progress because he is not receiving medication to mitigate his 

delusions.  As such, Dr. Ramani’s Treatment Recommendation Report meets the 

standards provided by the Fourth Circuit in Evans for a medically appropriate treatment 

plan for involuntary medication.  

Contrary to the treatment plan proposed by the government in Evans, the 

government in Green supplied a detailed involuntary medication treatment plan tailored 

for the defendant, Cuterris Green, to make him competent to stand trial.  Green, 532 F.3d 

at 556‒59.  The government’s medical professional testified that the proposed treatment 

for Mr. Green was not constrained to restoring his competency, but was also in his best 

interests because it would improve “his quality of life” and without the medication, his 

condition was likely to get worse.  Id. at 556.  The treatment plan included the specific 

medication to be administered by injection (Haldol) with a specific dosage, addressed 

potential side effects in specific consideration of Mr. Green’s medical condition of 

diabetes as well as other medications he was taking, and provided alternatives if needed 
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due to Mr. Green’s reaction to the medication.  Id. at 556‒57.  The Sixth Circuit in Green 

ruled that providing the government’s medical professionals with the flexibility to adjust 

treatment with alternatives if needed based on how the defendant responds, “is not only 

consistent with the Supreme Court's holding in Sell, but required by it in order to ensure 

that any course of treatment is medically appropriate.”  Id. at 558. 

Here, defense counsel will likely argue that the administration of involuntary 

medication carries too much risk for Mr. Campbell given his pre-existing medical 

conditions.  However, in accordance with the treatment plan in Green that was tailored to 

the defendant’s medical conditions and allowed for adjustments depending on Mr. 

Green’s reaction to the medication, Dr. Ramani’s plan for Mr. Campbell includes 

proactive measures in light of his pre-existing conditions, such as low doses of Haldol in 

consideration of his cardiac history, planned adjustments to his blood pressure medicine 

to help adjust for potential correlating side effects, and proposed treatment options to 

counteract any side effects that impact his diabetes.  Like the medical professional’s 

assessment in Green that the antipsychotic medication would improve Mr. Green’s 

quality of life because the absence of such medication would only worsen his condition, 

Dr. Ramani also explains in the Treatment Recommendation Report that the 

administration of Haldol has a therapeutic effect of improving the recipient’s thought 

processes, and because Dr. Campbell has not received antipsychotic medication to date, 

his delusions have become more severe.  Thus, like the government’s treatment report in 

Green, Dr. Ramani’s flexible treatment plan that is specifically tailored for Dr. Campbell 
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satisfies the fourth prong of Sell and Stetson General Statute Section 54-56d(j)(2) to 

ensure an involuntary medication plan is medically appropriate for the defendant.  

CONCLUSION 

For the foregoing reasons, the State respectfully requests that this Court grant the 

State’s motion to restore Dr. Campbell’s competency through involuntary medication 

because all elements of the four-part test required under Stetson General Statute Section 

54-56d(j)(2) and Sell v. United States are satisfied by clear and convincing evidence, 

rendering the administration of such medication constitutionally permissible.   

 

Dated:  September 1, 2022  
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