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INTRODUCTION 

The Defendant, Ashton Campbell (“Dr. Campbell”), by and through his 

undersigned counsel, hereby moves this Honorable Court to deny the State of Stetson (the 

“State’s”) motion for an order of involuntary medication of Dr. Campbell.  The 

Defendant’s opposition to the State’s motion is supported by this Memorandum of Law.  

“Among the most weighty decisions our society can make is to subject someone to 

a powerful medication against his or her will.”  United States v. Brooks, 750 F.3d 1090, 

1092 (9th Cir. 2014).  As noted by the Supreme Court in the landmark case Sell v. United 

States, “an individual has a ‘significant’ constitutionally protected ‘liberty interest’ in 

‘avoiding involuntary administration of antipsychotic drugs.’”  Sell v. United States, 539 

U.S. 166, 178 (2003) (quoting Washington v. Harper, 494 U.S. 210, 221 (1990)).  In Sell, 

the Supreme Court ruled that “in certain instances,” it is constitutionally permissible for 

the government to involuntarily medicate a defendant to restore such defendant’s 

competency to stand trial if a court first determines whether the government has met all 

requirements of a four-part test.  Id. at 177, 180‒83.  This “Sell test” is harmonious with 

Stetson law and consists of the following four prongs to be determined by the presiding 

court: (1) that “important governmental interests are at stake;” (2) that involuntary 

medication will “significantly further” those governmental interests ascertained by the 

court as essential under the first prong; (3) that involuntary medication is “necessary to 

further” such governmental interests; and (4) involuntary administration of the 

medication is “medically appropriate” for the defendant.  Id. at 180‒81; accord Stetson 
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Gen. Stat. § 54-56d(j)(2).  Pursuant to Stetson law, the court must find all elements of this 

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

The Defendant respectfully requests this Court deny the State’s Motion for 

Involuntary Medication of Dr. Campbell because for the reasons stated in this 

Memorandum of Law, the State has not satisfied all four required prongs under Sell and, 

as such, involuntary medication of Dr. Campbell would be unconstitutional. 

STATEMENT OF FACTS 

Dr. Campbell is a 70-year-old Professor at the University of Stetson with a Ph.D. 

in Chemistry.  Ct. Ex. A 2.  Prior to his incarceration, he resided in Unit 1 of the Hannah 

Village Condominium Complex for 25 years.  Id.  Dr. Campbell has worked at the 

University of Stetson for 27 years, where he is a respected faculty member and has never 

been subjected to a disciplinary action.  Id.  In the present case, Dr. Campbell is charged 

with two counts of Reckless Arson Causing Physical Injury in violation of Stetson 

General Statutes Section 53a-113.  Stetson Gen. Stat. § 53a-113; Long Form Information 

1.  Dr. Campbell has no criminal record—not even a history that includes a speeding 

ticket.  Arraignment Tr. 3‒4. 

Pursuant to this Court’s order, the Department of Mental Health and Addiction 

Services (“DMHAS”) conducted a competency evaluation of Dr. Campbell in accordance 

with Stetson General Statutes Section 54-56d.  Stetson Gen. Stat. § 54-56d; Arraignment 

Tr. 4.  DMHAS evaluated Dr. Campbell on February 23, 2022, for which Dr. Ellis 

Ramani, Dr. Fran Storen, and Mary Simonello provided this Court with a Report 

(“DMHAS Report 1”).  Ct. Ex. A.   
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DMHAS Report 1 described Dr. Campbell as being courteous and accommodating 

during DMHAS’ four-hour examination and that he understood what he was charged 

with, while also describing Dr. Campbell’s difficulty in remembering certain facts as well 

as his assertions of working for the Department of Defense.  Id. at 3‒4.  DMHAS Report 

1 does not indicate that Dr. Campbell expressed any suspicion of the judiciary’s role in 

his trial.  See id. at 3.  Also included in DMHAS Report 1 is Dr. Campbell’s medical 

history, which includes atrial fibrillation, hypertension, and Type 2 Diabetes.  Id. at 3.  

DMHAS Report 1 states Dr. Campbell appears to have the Grandiose Type of Delusional 

Disorder, recommending psychotherapy and administration of the antipsychotic drug 

Haldol to Dr. Campbell in an inpatient setting to restore his competency.  Id. at 5.  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). 

During the next Competency Hearing held on May 31, 2022 (“Comptency Hr’g 

II”), this Court admitted a letter from the DMHAS dated May 26, 2022 into evidence as 

Court Exhibit B (“DMHAS Report 2”).  Comptency Hr’g II Tr. 2.  In DMHAS Report 2, 

Dr. Ramani relayed that Dr. Campbell willingly took part in psychotherapy while in 

DMHAS’ custody, during which he was always attentive and respectful.  Ct. Ex. B 2.  Dr. 

Ramani’s assessment was Dr. Campbell flourished during psychotherapy sessions at 
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Stetson State Hospital.  Id.  Dr. Ramani also noted that Dr. Campbell exhibited symptoms 

of depression and anxiety for which he agreed to take medication, but that Dr. Campbell 

refused to take any antipsychotic drugs while in DMHAS’ custody which, in Dr. 

Ramani’s opinion, is prohibiting Dr. Campbell’s competency from being restored.  Id.  

As a result, the Court ordered an evidentiary Sell hearing and memoranda of law from the 

State and defense counsel, appointed a Healthcare Guardian for Dr. Campbell, and 

ordered reports from Dr. Ramani and the Healthcare Guardian to be provided to the 

Court.  Comptency Hr’g II Tr. 3‒4. 

Dr. Alex Lee was appointed Healthcare Guardian in this case.  Healthcare 

Guardian Report 1.  Dr. Lee submitted the Healthcare Guardian Report to the Court on 

July 25, 2022.  Id.  In the Healthcare Guardian Report, Dr. Lee notes for the Court that 

Delusional Disorder is extremely rare, and that it is more probable that Dr. Campbell is 

experiencing “Dementia-related psychosis.”  Id.  Dr. Lee explained that individuals with 

Dementia may experience delusions, can become forgetful, and commonly suffer from 

anxiety and depression.  Id.  Dr. Lee’s Healthcare Guardian Report states that while 

antipsychotic medications may be effective with schizophrenic patients, Dementia 

patients who are not threatening injury against others or themselves should not be 

forcibly medicated, and that if Dr. Campbell does have “Delusional Disorder” the 

prognosis of Dr. Campbell responding positively to antipsychotic drugs is not likely to 

exceed 30%.  Id. at 2.   

The assessment in Dr. Lee’s Healthcare Guardian Report is that Dr. Campbell 

should be provided the opportunity to engage in Cognitive Behavioral Therapy (“CBT”), 
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an approved form of psychotherapy treatment for Delusional Disorder patients, rather 

than involuntary medication.  Healthcare Guardian Report 2.  Although Dr. Campbell has 

taken part in individual psychotherapy during his incarceration, he has not been provided 

with the option of CBT which, as Dr. Lee has explained, is much less invasive than 

forcible medication.  Id.  Further, the Healthcare Guardian Report addresses the risk of 

making Dr. Campbell’s pre-existing medical conditions of atrial fibrillation, Type 2 

Diabetes, and hypertension significantly worse from the administration of antipsychotic 

medication.  Id. at 3. 

ARGUMENT 

I. A DEFENDANT SHOULD NOT BE FORCED TO TAKE 

ANTIPSYCHOTIC MEDICATION WHEN IMPORTANT 

GOVERNMENT INTERESTS ARE NOT AT STAKE.  

This case is about whether a Chemistry Professor of 30 years should be forced to 

take an antipsychotic drug solely to stand trial, despite the man not posing a risk of harm 

to himself or others.  The Fourteenth Amendment Due Process Clause ensures that states 

do not deprive people of their property, life, or freedom without due process of the law.  

U.S. Const. amend. XIV.  Prior to taking away a defendant’s constitutional liberty by 

involuntarily medicating them, the government must show a vital interest in prosecution.  

Riggins v. Nevada, 504 U.S. 127 (1992).  Based on the four-part test that comes from 

Sell, a court must first find such 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 or when the lack of voluntary submission to medication leads 

to major delays in the trial.  Id.   
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At the evidentiary hearing on October 6th, the Order of Involuntary Medication 

should not be enforced because the government has failed to show vital interests at stake 

that can override Dr. Campbell’s right to refuse antipsychotic medication.  The 

government has not provided evidence to show that witness testimony will be impacted 

while the government waits for Dr. Campbell to be deemed competent to stand trial.  

Additionally, the need for justice to be brought to the victims and timely prosecution are 

insufficient interests compared to the removal of Dr. Campbell’s liberty to choose the 

medication that goes into his body.   

In United States v. Miller, the defendant was not forced to take medication to stand 

trial when the government was unable to show important interests that outweighed the 

man’s right to reject the antipsychotic medication.  United States v. Miller, 292 F. Supp. 

2d 163 (D. Me. 2003).  In Miller, the main interest the government failed to show was the 

impact of prolonging the trial.  Id. at 165.  Evidence was not produced by the government 

to show how delaying the trial could impact the witnesses’ memories or the potential for 

the witnesses’ unavailability by delaying the proceeding.  Id.  Since an essential 

governmental interest was not proven, the defendant was not forced to take antipsychotic 

medication.  Id.  

In United States v. Jones, a government interest of a violation of supervised 

release conditions was not important enough for the court to involuntary medicate a 

defendant.  United States v. Jones, U.S. Dist. LEXIS 95126 (D. Conn. 2016).  The 

violation in question was sleeping in a public place, which was not stringent enough to 

forcibly medicate the man despite the government's interest in complying with 
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conditions.  Id. at *6‒7.  The court found forcing the defendant to take medication against 

his will for these reasons interfered with his liberty.  Id.   

In United States v. Burhoe, the 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 (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.  Id.  Based on the severity of the defendant’s criminal 

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

The government has failed to show an important interest at stake that is stringent 

enough to override Dr. Campbell’s constitutional liberty.  Seeking justice for the two 

people who were injured in the fire and timely prosecution, while both noble causes, are 

not vital interests and of such importance that Dr. Campbell’s freedom of choice should 

be stripped from him so he can be found competent to stand trial.   

II. AN ORDER OF INVOLUNTARY MEDICATION FOR A DEFENDANT 

IS NOT JUSTIFIED TO FURTHER STATE INTERESTS WHEN THE 

DRUG COULD ALTER THE DEFENDANT’S ABILITY TO ASSIST HIS 

COUNSEL DURING HIS TRIAL.  

Two factors should be considered when involuntarily medicating a defendant 

under the second prong of the four-part Sell analysis.  Sell, 539 U.S. at 181.  The first is 

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

assist his attorney.  Id.   

Dr. Campbell should not be forced to take antipsychotic medication to stand trial 

because the medication likely will not restore his competence to stand trial.  On July 

25th, 2022, Dr. Alex Lee diagnosed Dr. Campbell with Dementia.  This came after Dr. 

Lee thoroughly examined Dr. Campbell and reviewed all the previous documentation in 

Dr. Campbell’s file.  Based on Dr. Lee’s report, even if Dr. Campbell did have 

Delusional Disorder, forced medication only has a 30% chance of rendering Dr. 

Campbell competent to stand trial.  Dr. Lee believes the best form of competency 

restoration for Dr. Campbell is Cognitive Behavioral Therapy. Forced medication also 

has the potential of having adverse physical side effects on Dr. Campbell.  Since 

antipsychotic drugs are also linked to an increased risk of diabetes and heart disease, Dr. 

Campbell is especially vulnerable because of his pre-existing diabetes and heart 

condition.  Dr. Lee also believes Dr. Campbell’s conditions could also become worse if 

he is forced to take antipsychotic medication.  With the antipsychotic drug unlikely to 

render Dr. Campbell competent to stand trial and the medication having the propensity to 

have severe adverse side effects on Dr. Campbell, the second prong of the Sell analysis 

has not been met.   

In United States v. Weinberg, because of the severity of the health risks associated 

with antipsychotic medication and the unlikelihood of restored competency from the 

medication, the defendant was not forced to take the medication against his will.  United 

States v. Weinberg, 743 F. Supp. 2d 234 (W.D.N.Y. 2010).  In Weinberg, the court found 
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forcing the defendant to take medication such as Haldol and Prolixin to be very 

dangerous.  Id. at 239.  Some of the side effects included uncontrollable muscular 

contractions that could become chronic and occurred in 15% of patients.  Id.  Other side 

effects from the medications were deemed life-threatening.  Id.  The court also found the 

forced medication was unlikely to render the defendant competent because he had been 

forced to take psychotropic medication three times prior and his delusions remained.  Id. 

at 241.  

The second prong of the Sell factors was not met in United States v. Ferretti when 

the Government failed to prove how forcing antipsychotic medication on a defendant 

would render him competent.  United States v. Ferretti, 2009 U.S. Dist. LEXIS 112300 

(N.D.N.Y 2009).  The court found the government’s evidence was not stringent enough 

to prove forced medication would render the defendant competent because the 

government solely relied on a study that was found unreliable.  Id. at *14‒15.  Some of 

the faults in the study included the conclusion of the study citing more evidence was 

needed to reach a conclusion and the study size was too small to produce fair results.  Id. 

at *13‒15.  Based on the lack of clarity in the forced medication rendering the defendant 

competent, the second prong of the Sell factors was not met.  Id. at *16. 

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

medication to stand trial when the medication had a substantial likelihood of rendering 

him competent and a low likelihood of impacting how he assisted his counsel or having 

serious adverse effects.  United States v. Gomes, 387 F.3d 157 (2d Cir. 2004).  Minor side 
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effects, such as stomach problems and dryness of the mouth, were not considered adverse 

enough to prevent the involuntary medication.  Id. at 162.   

Because of the low likelihood that involuntary medication will render Dr. 

Campbell competent to stand trial and the strong possibility that there could be adverse 

side effects on his health, Dr. Campbell should not be involuntarily medicated.  The 

second prong of the Sell test has not been met.   

III. THE STATE HAS NOT MET ITS BURDEN TO SHOW INVOLUNTARY 

MEDICATION OF DEFENDANT IS NECESSARY TO FURTHER ANY 

IMPORTANT GOVERNMENTAL INTEREST. 

If involuntary medication will not significantly further important governmental 

interests under the second prong of Sell, it is consequently impossible for such forcible 

medication to be deemed necessary under the third Sell prong.  United States v. Ruiz-

Gaxiola, 623 F.3d 684, 701 (9th Cir. 2010).  However, if this Court finds that the state 

has met its burden to show that involuntary medication would significantly further those 

interests, the court must next determine under the third Sell prong whether the state has 

met its burden to show involuntary medication of the defendant to restore competency for 

trial is “necessary” to advance the state’s essential interest.  Sell, 539 U.S. at 180‒81, 

183.  To meet these requirements, the government must show that “any alternative, less 

intrusive treatments are unlikely to achieve substantially the same results.”  Id. at 181.  In 

addition, the court must also contemplate “less intrusive means” for administration of the 

drugs prior to its consideration of more intrusive treatment options.  Id. 

Although the Court in Sell did not provide the government’s burden of proof for 

this third factor, courts of appeals and district courts in all circuits are in agreement with 
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Stetson law that the clear and convincing standard applies.  Stetson Gen. Stat. § 54-

56d(j)(2); see generally Sell, 539 U.S. at 166‒86; see e.g., United States v. Dillon, 738 

F.3d 284, 291‒92 (D.C. Cir. 2013) (“[h]olding the Government to a clear and 

convincing standard of proof affords due regard to the nature of the liberty interest 

at stake in forced-medication cases”) (emphasis added).   

Consideration of alternatives provides the “assurance that forcible medication 

orders, while sometimes warranted, will not become a device routinely or casually 

employed.”  United States v. Chatmon, 718 F.3d 369, 376 (4th Cir. 2013).  Here, as 

explained below, because both less intrusive treatments and means are available to 

achieve the state’s interests, the state has not met its burden under the third prong of Sell, 

as well as Stetson’s General Statutes, by clear and convincing evidence. 

A. Less Intrusive Treatments Are Available to Achieve Substantially the 

Same Results as Forced Antipsychotic Medication. 

The court must conclude under this third Sell prong that “any alternative, less 

intrusive treatments are unlikely to achieve substantially the same results” as forced 

medication.  Sell, 539 U.S. at 181.  If, for example, a court rejects the less intrusive 

treatment of voluntary psychotherapy as an alternative for the defendant, the court would 

not err in doing so if it is “far from clear” that the defendant will engage in such 

psychotherapy and that it can be effectively achieved in the defendant’s current 

environment.  United States v. Gillenwater, 749 F.3d 1094, 1104 (9th Cir. 2014).  In 

Gillenwater, the defendant, Charles Gillenwater, was deemed incompetent by the district 

court.  Id. at 1097.  The district court authorized the involuntary medication of Mr. 



12 
 

Gillenwater for restoration of competency, and Mr. Gillenwater appealed.  Id.  Mr. 

Gillenwater argued that the district court erred when it rejected the less intrusive, 

voluntary treatment option of psychotherapy.  Id. at 1103.  However, the defendant’s 

medical expert’s report gave conflicting opinions as to whether psychotherapy would be 

an effective option for Mr. Gillenwater, stating that psychotherapy would not be a very 

effective option if the defendant refuses to engage in it.  Id. at 1104.  As a result, the 

Ninth Circuit determined the district court did not err in discrediting the defendant’s 

alternative treatment option.  Gillenwater, 749 F.3d at 1104.  

The present case is distinguishable from Gillenwater because unlike the 

conflicting opinions in Mr. Gillenwater’s expert’s report as to the effectiveness of 

psychotherapy as a less intrusive alternative treatment for the defendant, here Dr. Lee’s 

report is clear:  even if Dr. Campbell has Delusional Disorder, CBT is an approved form 

of psychotherapy for such disorder and should be provided to Dr. Campbell as a less 

intrusive treatment option.  Therefore, as CBT is an available, recommended, and less 

intrusive treatment option, then in consideration of Sell test requirements under the third 

prong, the State has not met its burden that forcible medication is necessary to further its 

interests.  

In Chatmon, the district court declared the defendant, Frank Chatmon, 

incompetent due to schizophrenia and approved the government’s motion for involuntary 

administration of medication.  Chatmon, 718 F.3d at 371.  On Mr. Chatmon’s appeal, the 

Fourth Circuit determined that the district court erred in its decision by not considering 

less intrusive treatments suggested by Chatmon’s attorney—“group therapy and 
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permitting Chatmon to remain in an open unit rather than solitary confinement”—and 

ultimately remanded the case with instructions for the district court to consider less 

intrusive treatment options.  See id. at 373, 376‒77.   

Here, as was determined in Chatmon, less intrusive treatments should be 

considered in accordance with the third prong of Sell.  Although the alternative treatment 

recommendations in Chatmon did not include CBT specifically, Dr. Lee’s 

recommendations in the present case are similar to what was proposed in Chatmon 

because they are all much less intrusive forms of treatment as compared to the forcible 

injection of medication.  As Dr. Lee’s Healthcare Guardian Report explains that CBT can 

help improve a patient’s thought patterns, CBT is a less intrusive treatment option to be 

used in furtherance of the State’s interests and as such, the State has not proven by clear 

and convincing evidence that forcible medication of Dr. Campbell is necessary.  

B. Less Intrusive Means for Medication Are Available to Achieve the State’s 

Interests 

Further, before the court considers intrusive treatment options, the court must first 

take into consideration “less intrusive means” (emphasis added) for the administration of 

medication, such as the alternative of a court order issued to the defendant for which non-

compliance would result in contempt.  Sell, 539 U.S. at 181.  As the Fourth Circuit stated 

in Chatmon, “[c]areful findings concerning the availability of less intrusive means are 

necessary to vindicate the Supreme Court's admonition that forcible medication motions 

should be carefully scrutinized due to their impact on personal liberty.”  Chatmon, 718 

F.3d at 371.  In Chatmon, the Fourth Circuit determined that in addition to the district 
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court’s failure to consider less intrusive treatments for Mr. Chatmon, the district court 

also erred by not considering less intrusive means for administration of medication, “such 

as a court order backed by contempt sanctions,” which the trial court “must” do during its 

consideration of government motions for involuntary medication in accordance with Sell.  

Id. at 376.   

In United States v. Morris, the defendant, Stanley Morris, suffered from 

schizophrenia, and subsequent to Mr. Morris being deemed incompetent to stand trial, the 

government moved for an order of involuntary medication.  United States v. Morris, No. 

CR.A.95-50-SLR, 2005 WL 348306, at *1 (D. Del. Feb. 8, 2005).  As the government’s 

medical professionals had determined Mr. Morris was “unable to understand the nature 

and consequences of the proceedings against him,” his receipt of a court order to comply 

with the administration of medication under the threat of contempt would be “worthless.”  

Id. at *2, *5.   

Morris is distinguishable from the present case because whereas Mr. Morris could 

not understand his own legal proceedings, as DMHAS Report 1 indicates, Dr. Campbell’s 

understanding of the legal process is “sound.”  Although the State will likely argue that 

the DMHAS Report 1 also states Dr. Campbell’s mental condition impacts his ability to 

help his case which is similar to the defendant in Morris, Dr. Campbell’s sound 

comprehension of the legal process suggests that the threat of a contempt order would not 

be worthless and, as such, is a viable, less intrusive means under the third prong of Sell 

that this Court must consider. 
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IV. INVOLUNTARY TREATMENT OF DEFENDANT WITH 

ANTIPSYCHOTIC MEDICATION IS NOT MEDICALLY 

APPROPRIATE. 

For the fourth and final prong of Sell, the government must show that involuntary 

medication of the defendant is “medically appropriate”—that it is “in the patient’s best 

medical interest in light of his medical condition.”  Sell, 539 U.S. at 181.  As the Ninth 

Circuit opined in Ruiz-Gaxiola, the Supreme Court’s choice of words in this fourth 

prong—using “patient” rather than “defendant”—emphasizes “that, in analyzing this 

factor, courts must consider the long-term medical interests of the individual rather than 

the short-term institutional interests of the justice system.”  Ruiz-Gaxiola, 623 F.3d at 

703.  As with the prior three prongs, the Court in Sell did not address the burden of proof 

on the government for this fourth prong; however, circuit courts have consistently applied 

the clear and convincing standard to this factual question, which is consistent with the 

standard of proof set forth under Stetson law.  Stetson Gen. Stat. § 54-56d(j)(2); see 

generally Sell, 539 U.S. at 166‒86; see e.g., United States v. Diaz, 630 F.3d 1314, 1331–

32 (11th Cir. 2011) (agreeing with the other circuit courts’ harmonization that 

“in Sell cases the government bears the burden of proof on factual questions by clear and 

convincing evidence”).   

Here, the State has not met its burden by clear and convincing evidence under the 

fourth Sell prong.  As further explained below, the proposed forced injections of Haldol 

into Dr. Campbell are not in his best medical interests considering his current health 

conditions of atrial fibrillation, hypertension, and Type 2 Diabetes, plus per the 
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Healthcare Guardian Report, Dr. Campbell likely has Dementia rather than Delusional 

Disorder for which the Haldol has been prescribed.   

When a court decides whether forced medication is in the best medical interest of 

the defendant in consideration of his medical condition, “[r]elevant to this determination 

are the potential side effects of the proposed medication.”  United States v. Rix, 574 F. 

Supp. 2d 726, 736 (S.D. Tex. 2008) (citing to Sell, 539 U.S. at 181).  In United States v. 

Fazio, a difference in expert opinions existed as to whether the defendant suffered from 

paranoid schizophrenia or Dementia, which was significant to the court’s analysis under 

the fourth prong of Sell because “it is undisputed that elderly individuals who suffer from 

dementia and a [sic] prescribed anti-psychotic medications face an increased risk of 

death.”  United States v. Fazio, No. 1:05CR00014 ERW, 2008 WL 11410028, at *10 

(E.D. Mo. Nov. 10, 2008), aff'd, 599 F.3d 835 (8th Cir. 2010).  The district court in Fazio 

ultimately ruled in favor of the government on the fourth prong, due to conflicting 

testimony from the defendant’s medical expert as to whether antipsychotic medication 

would be appropriate for the defendant in light of the Dementia diagnosis.  Id.  

Here, the State may argue that Dr. Ramani and Dr. Lee’s differences in opinions 

as to whether Dr. Campbell has Delusional Disorder or Dementia are similar to the 

differing opinions of the medical experts in Fazio and as such, this Court should rule in 

the State’s favor on the fourth Sell prong.  However, Fazio is distinguishable from the 

present case because unlike the defendant’s medical expert in Fazio, Dr. Lee’s Healthcare 

Guardian Report does not present conflicting opinions as to whether Haldol is an 

appropriate medical treatment for Dr. Campbell.  As the Healthcare Guardian Report 
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explains, the recommendation of antipsychotic medication for Dementia patients would 

only apply to Dr. Campbell if he was threatening harm to others or to himself (which Dr. 

Campbell is not) and Dr. Lee’s report does not contradict itself on this point.  Further, 

unlike the conflicting opinions from the defense expert in Fazio, Dr. Lee’s report does 

not contradict itself when it explains that even if Dr. Campbell suffered from the very 

rare condition of Delusional Disorder, Cognitive Behavioral Therapy, rather than the 

involuntary administration of antipsychotic medication, is the appropriate treatment for 

Dr. Campbell because his pre-existing conditions of atrial fibrillation, hypertension, and 

Type 2 Diabetes place him at a significantly higher risk of potentially fatal side effects 

and the prognosis of the medication’s efficacy with Dr. Campbell is no more than 30%.  

As such, the state has not presented clear and convincing evidence that its treatment plan 

for Dr. Campbell is medically appropriate for him as required under the fourth prong of 

Sell and Stetson General Statute 54-56d(j)(2).  

As the Fourth Circuit opined in United States v. White regarding a non-violent 

defendant with a delusional disorder who was not a threat to others or herself and where 

several factors weighed against the argument for involuntary medication, “[w]e decline to 

start down a path that would essentially permit the government to forcibly medicate any 

and every defendant deemed incompetent to stand trial, no matter how little public good 

or benefit will be achieved in doing so.”  United States v. White, 620 F.3d 401, 421‒22 

(4th Cir. 2010).  Here, like the defendant in White, Dr. Campbell is a non-violent 

defendant who has exhibited no threat to himself or others, for which several factors exist 

that weigh against the State’s argument for involuntary medication, including, but not 
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limited to, the significant risk it would impose on Dr. Campbell’s health.  As the Fourth 

Circuit identified in White, there is a constitutional risk at stake if defendants like Dr. 

Campbell must submit to involuntary medication where the amount of public benefit is 

low as compared to the intrusion on such a defendant’s liberty.  

CONCLUSION 

For the foregoing reasons, the State’s motion to restore Dr. Campbell’s 

competency through forced medication does not pass constitutional muster because the 

State has failed to prove by clear and convincing evidence all elements of the four-part 

test required under Stetson General Statute 54-56d(j)(2) and Sell v. United States.  

Accordingly, the Defendant respectfully asks that this Court deny the State's motion for 

involuntary medication. 

 

Dated:  September 1, 2022  

Respectfully Submitted, 

/s/ 201 

Counsel for the Defendant 

Team 201 


