
 

TEAM 202 

 
IN THE SUPERIOR COURT OF THE STATE OF STETSON 

PINELLA COUNTY JUDICIAL DISTRCT 

 
CASE NO. 2022-CR-867 

 
 

STATE OF STETSON 

 

v. 

 

ASHTON CAMPBELL 

 

  Defendant. 

 
MOVANT’S MEMORANDUM OF LAW IN SUPPORT OF MOTION FOR 

INVOLUNTARY MEDICATION 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

/s/                    202 

Attorneys for the State  



i 

TABLE OF CONTENTS 

 

Table of Contents   ......................................................................................................  i 

Table of Authorities   ..................................................................................................  iii 

Statement of Facts   ....................................................................................................  1 

Introduction   ..............................................................................................................  2 

Argument   ..................................................................................................................  3 

I. This Court should grant the motion because the Sell  

factors weigh in favor of involuntarily administering 

Haldol to the Defendant in this case.   .............................................................  3 

 

A. Important governmental interests are at stake in this case.   .....................  4 

 

i. Defendant has been accused of committing a  

serious crime.   ................................................................................  5 

 

ii. The individual circumstances of the Defendant 

do not significantly lessen the important  

governmental interest in this case.   ................................................  6 

 

B. The Court should allow the involuntary administration 

of Haldol to the Defendant because the involuntary 

medication will significantly further concomitant state interests.   ...........  8 

 

i. The administration of the drug Haldol is  

substantially likely to render the Defendant  

competent to stand trial. ..................................................................  9 

 

ii. The administration of the drug Haldol is  

substantially unlikely to have side effects that will  

interfere significantly with the Defendant's ability 

to assist his counsel.   ......................................................................  11 

 

C. There are no effective alternatives to Haldol which will 

further the State’s interest.   .......................................................................  12 

 

 



ii 

i. The alternative therapy of CBT proposed to treat  

the Defendant is unlikely to achieve substantially  

similar results as Haldol.   ...............................................................  13 

 

ii. The issuance of a court order backed by contempt 

power and then forcing medication is a less  

intrusive and appropriate alternative.   ...........................................  14 

 

D. Administration of the antipsychotic drug, Haldol, is  

medically appropriate.  ..............................................................................  15 

 

i. An individualized treatment plan to administer 

Haldol is sufficient to show that administration 

of Haldol is in the best medical interest of the 

Defendant.   .....................................................................................  15 

 

ii. The Government has an individualized treatment 

plan that contemplates the side effects of Haldol  

on the defendant based on personal medical history 

and a treatment plan for those possible side effects.   ....................  16 

 

Conclusion   ................................................................................................................  18 

  



iii 

TABLE OF AUTHORITIES 

Page(s) 

 

Cases 

 

Riggins v. Nevada, 

504 U.S. 127, 112 S. Ct. 1810, 118 L. Ed. 2d 479 (1992) ..................................................... 12 

 

Sell v. United States, 

539 U.S. 166 (2003) ................................................................................................Passim 

 

State v. Green, 

396 Wis.2d 658 (Wis.App., 2021) ............................................................................ 14, 15 

 

U.S. v. Breedlove, 

756 F.3d .............................................................................................................. 15, 16, 17 

 

U.S. v. Diaz, 

630 F.3d 1314 (C.A.11 (Ga.),2011) ............................................................................... 14 

 

United States v. Algere, 

369 F.Supp.2d 733 (E.D.La. 2005) ................................................................................ 11 

 

United States v. Barajas-Torres, 

2004 WL 1598914 (W.D. Tex. July 1, 2004) ................................................................... 8 

 

United States v. Bradley, 

417 F.3d 1107 (10th Cir. 2005) .................................................................................... 6, 8 

 

United States v. Evans, 

404 F.3d 227 (4th Cir.2005) ................................................................................... 6, 8, 16 

 

United States v. Gomes, 

387 F.3d 157 (2d Cir. 2004) ....................................................................................... 8, 11 

 

United States v. Gutierrez, 

704 F.3d 442 (5th Cir. 2013) ........................................................................................ 6, 8 

 

United States v. Hernandez–Vasquez, 

513 F.3d 908 (9th Cir. 2008) .......................................................................................... 16 

 



iv 

United States v. Nicklas, 

623 F.3d 1175 (8th Cir. 2010) .......................................................................................... 8 

 

United States v. Palmer, 

507 F.3d 300 (5th Cir. 2007) ........................................................................................ 7, 8 

 

United States v. Sherrill, 

439 F.Supp.3d 1007 (M.D.Tenn., 2020) ........................................................................ 14 

 

Statutes  

 

Stetson General Statutes § 53a-113 ............................................................................................... 5, 6 

 

Stetson General Statutes § 54-56d ............................................................................................ 3, 4, 8 

  



1 of 18 

 

STATEMENT OF FACTS 

On January 31, 2022, the Hannah Village Condominium Complex caught fire. 

Case File 4. The Stetson Fire Department arrived, found an unconscious elderly couple in 

their living room, and extracted them from their unit (Unit 2). C.F. 11. The fire 

department transferred the couple to the Petersburg General Hospital, where they were 

treated for smoke inhalation. C.F. 11. Structure collapse and burn patterns evidenced that 

the fire began at the end unit, Unit 1. C.F. 11. The theory was confirmed when the 

Stetson Fire Department entered Unit 1, found multiple chemical burns and severe burns 

in the kitchen, the point of origin. C.F. 11. The owner of Unit 1 is the Defendant, Ashton 

Campbell. C.F. 11. 

On February 7, 2022, the Superior Court of Stetson issued and executed a warrant 

for the Defendant’s arrest. C.F. 15. The next day, the Defendant was arraigned and 

brought before the Honorable Omar Prince. C.F. 19. Judge Prince ordered an evaluation 

by the Department of Mental Health and Addiction Services (DMHAS) to determine the 

Defendant’s competency. C.F. 20. Following that evaluation, the Defendant was brought 

before Judge Prince on March 8, 2022, and found incompetent to stand trial; however, 

Judge Prince found a substantial probability that the Defendant could be restored to 

competency within the maximum statutory period. C.F. 32. Judge Prince ordered the 

Defendant to be committed to DMHAS at Stetson State Hospital, Whittier Forensic Wing 

and ordered DMHAS to provide a status update on March 31, 2022. C.F. 32. 
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The Chief Psychiatrist at the hospital, Dr. Ellis Ramani, evaluated the Defendant 

and diagnosed him with Delusional Disorder-Grandiose Type. C.F. 37. Delusional 

Disorder is characterized as the presence of one or more delusions for a month or longer 

in a person who, except for the delusions and their behavioral ramifications, does not 

appear odd and is not functionally impaired. C.F. 37. Dr. Ramani believes there is a 

substantial probability the Defendant can be restored to competency if treated with the 

antipsychotic drug, Haldol. C.F. 37. Haldol is the only antipsychotic drug available in the 

State of Stetson. C.F. 3. Because the Defendant insists he does not suffer from delusions, 

he refuses to take Haldol. C.F. 48.  

At the March 31 hearing, the Government moved for an Order of Involuntary 

Medication following an evidentiary hearing pursuant to Sell v. United States, 539 U.S. 

166 (2003). C.F. 49. Judge Prince agreed to an evidentiary hearing pursuant to Sell and 

ordered memorandums of law from both parties regarding the issue. C.F. 49.  

INTRODUCTION 

Stetson charged the Defendant, Ashton Campbell, with Reckless Arson Causing 

Physical Injury after he started a fire in his apartment. The Defendant suffers from 

delusions and believes that the Department of Defense has employed him in a “top-secret 

mission.” The State seeks to administer Haldol—a safe antipsychotic that is the only 

medicine proven to treat the Defendant’s delusions—to further the community’s interest 

in prosecuting this case and ensure that the Defendant receives a fair trial.  
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The Court should grant the State’s request to administer Haldol to the Defendant 

in order to restore his competency for trial. All four Sell factors, which Stetson codified at 

Stetson General Statutes Section 54-56d (j)(2), weigh in favor of administering Haldol to 

the Defendant. First, important governmental interests are at stake in this case because 

the Government’s interest in prosecuting this serious crime outweigh the Defendant’s 

liberty interests in refusing the treatment that would restore his competency. Second, 

administering Haldol will significantly further the state’s interests. Third, administering 

Haldol is necessary because no other treatments have proven effective. Fourth, 

administering Haldol is medically appropriate. Therefore, the Court should grant the 

State’s motion and administer Haldol to the Defendant. Administering Haldol to the 

Defendant will help restore the Defendant’s competency for trial while promoting justice 

and protecting constitutional rights. 

ARGUMENT 

For the following reasons, the Movant requests that the Court grant the State’s 

motion to administer the antipsychotic drug, Haldol, to the Defendant, Ashton Campbell, 

in order to restore his competency for trial. 

I. This Court should grant the motion because the Sell factors weigh in favor of 

involuntarily administering Haldol to the Defendant in this case. 

To involuntarily administer drugs to a criminal defendant pretrial, the Government 

must satisfy the Sell test. Sell v. United States, 539 U.S. 166, 180 (2003). In Sell, the 

Court set forth four factors to determine whether the involuntary administration of 

medicine to a criminal defendant pretrial is constitutional. Id. Stetson has codified these 
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factors, which the State must prove by clear and convincing evidence. Stetson General 

Statutes § 54-56d (j)(2). The first factor is that important governmental interests must be 

at stake. Id. Second, the involuntary medication must significantly further the state’s 

interests. Id. at 181. Third, involuntary medication must be necessary to return a 

defendant to competency. Id. Fourth, the administration of the drugs must be medically 

appropriate. Id.   

In this case, the Sell factors weigh in favor of involuntarily administering Haldol 

to the Defendant. First, important governmental interests are at stake. Second, 

administering Haldol will significantly further the state’s interests. Third, there are no 

effective treatments besides Haldol that will further the State’s interests. Fourth, 

administering Haldol is medically appropriate. Thus, the Court should grant the motion. 

 

A. Important governmental interests are at stake in this case. 

Under the first Sell factor, the court must find that important governmental 

interests are at stake. Sell, 539 U.S. at 180. Here, the court considers the seriousness of 

the crime and the liberty interests of the defendant. Id. This factor weighs in favor of 

involuntary medication when the seriousness of the crime outweighs the liberty interests 

of the defendant. Id. In this case, important governmental interests are at stake because 

the Defendant’s offense is a serious crime, and the special circumstances in this case do 

not significantly lessen this important governmental interest.   
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i. Defendant has been accused of committing a serious crime. 

In this case, Defendant has been accused of committing a serious crime. First, this 

Court should look to the maximum statutory sentence to determine whether a crime is 

serious. Then, under this approach, Defendant’s crime is serious because the statute 

carries a maximum sentence of ten years.  

First, this Court should look to the maximum statutory sentence for Defendant’s 

crime to determine if the crime is serious. A serious crime can be against the person or 

against property as long as it is “serious.” Id. Many circuits have applied the definition of 

“serious” used in Sixth Amendment caselaw and have held that any offense authorizing 

punishments of over six months are serious. See, e.g., United States v. Gutierrez, 704 

F.3d 442, 451 (5th Cir. 2013); United States v. Evans, 404 F.3d 227, 237-38 (4th 

Cir.2005); United States v. Bradley, 417 F.3d 1107, 1117 (10th Cir. 2005). While some 

courts have looked to an estimate of a defendant’s sentencing guidelines, this Court 

should reject that approach for the same reason that many other courts have rejected it—it 

would be unworkable at this stage in the proceedings. Evans, 404 F.3d 227 at 238 (stating 

that the guidelines approach “would simply be unworkable because at this stage in the 

proceedings, there is no way of accurately predicting what that range will be”). A precise 

estimate of a defendant’s guideline sentence requires factual findings based on a 

presentence report, which involves a lengthy investigation that cannot be completed prior 

to a Sell hearing. Id.; Gutierrez, 704 F.3d at 451. Furthermore, the guidelines approach 

would also ignore the district judge’s discretion in sentencing under the guidelines. Id. 
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Thus, this Court should instead use the bright-line, maximum-sentence approach to 

seriousness that courts already rely on in Sixth Amendment caselaw. 

Under this standard, Defendant’s crime is serious. In this case, the Government 

has charged Defendant with two counts of Reckless Arson Causing Physical Injury in 

violation of Stetson General Statutes § 53a-113. Arson is a crime against property, and it 

is a felony with a maximum statutory sentence of ten years. Stetson General Statutes § 

53a-113. Courts have repeatedly held that a crime with a ten-year maximum sentence is 

serious. Evans, 404 F.3d 227 at 238 (stating that “a felony whose maximum term of 

imprisonment is 10 years is ‘serious’ under any reasonable standard” and that the 

government has an important interest in prosecuting such a crime); United States v. 

Palmer, 507 F.3d 300, 303-04 (5th Cir. 2007) (holding that an offense with a maximum 

statutory sentence of ten years is “serious” under the Sell test). Therefore, Defendant’s 

crime is serious, and the Government has an important interest in prosecuting it. Thus, 

the first factor weighs in favor of involuntarily administering Haldol as long as the 

Defendant’s individual circumstances do not significantly lessen the government’s 

interest in prosecuting a serious crime. 

ii. The individual circumstances of the Defendant do not significantly 

lessen the important governmental interest in this case.  

Furthermore, the individual circumstances in this case do not significantly lessen 

this important government interest. The Sell court identified three individual 

circumstances which may impact the importance of the government’s interest in 

prosecuting the Defendant. Sell, 539 U.S. at 180. First, the government’s interest may be 
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lessened when a defendant had already been confined for a significant period of time for 

which he would receive credit for any sentence eventually imposed. Id. Second, the 

government’s interest may also be lessened when the defendant would potentially be 

confined for a lengthy period to an institution for the mentally ill. Id. Third, the court 

must also consider the Defendant’s right to a fair trial. Id. However, in this case, none of 

these circumstances significantly lessen the important governmental interest at stake. 

First, the Defendant has not been confined for a significant amount of time. 

Defendant has only been confined for eight months. Case File (C.F.) at 7. Eight months is 

not even half the minimum sentence for his crime. See United States v. Barajas-Torres, 

No. CRIM.EP-03-CR-2011KC, 2004 WL 1598914, at *3 (W.D. Tex. July 1, 2004) 

(finding that this Sell factor did not favor involuntary medication when the Defendant had 

already been incarcerated pre-trial for longer than he would have ultimately been 

sentenced).  

Similarly, in this case, Defendant cannot prove to a certainty that he will be civilly 

committed. Several circuits have held that the government’s interest in prosecution is not 

diminished if the likelihood of civil commitment is uncertain. See U.S. v. Gutierrez, 704 

F.3d 442, 450 (5th Cir. 2013); United States v. Nicklas, 623 F.3d 1175, 1178–79 (8th Cir. 

2010); Palmer, 507 F.3d at 304; United States v. Bradley, 417 F.3d 1107, 1116–17 (10th 

Cir. 2005); United States v. Evans, 404 F.3d 227, 239 (4th Cir. 2005); United States v. 

Gomes, 387 F.3d 157, 161 (2d Cir. 2004). Moreover, “[t]he potential for future 

confinement affects, but does not totally undermine, the strength of the need for 
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prosecution.” Sell, 539 U.S. 180. After all, the government interest is not in seeing a 

defendant convicted; the government interest is in ensuring that the defendant is brought 

to trial. Gutierrez, 704 F.3d at 451.  

Furthermore, once the Defendant is brought to trial, the Government must also 

ensure that the defendant’s trial is fair. Sell, 539 U.S. at 180. If administering medicine to 

the defendant would impede the defendant’s ability to stand trial, then this lessens the 

governmental interest at stake. Id. Here, however, administering Haldol to the Defendant 

will help ensure that Defendant receives a fair trial. Multiple medical professionals have 

analyzed Defendant and found that his psychosis interferes with his ability to assist in his 

own defense. Case File at 36. Haldol would help prevent the Defendant from trying to 

call witnesses who do not exist and relying on a theory of the case that is merely a 

delusion. Id. Because Haldol would help the Defendant make his defense, administering 

Haldol will help ensure that Defendant receives a fair trial.   

Thus, none of the unique circumstances cited in Sell apply in this case. The 

individual circumstances in this case do not lessen the importance of the governmental 

interest in prosecuting this serious crime. Therefore, important governmental interests are 

at stake, and the Movant has satisfied the first Sell factor. 

B. The Court should allow the involuntary administration of Haldol to the 

Defendant because the involuntary medication will significantly further 

concomitant state interests.  

In the second Sell factor, a court must find that the involuntary medication of a 

defendant will significantly further concomitant state interests. Sell, 539 U.S. at 181. The 
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State of Stetson has codified the clear and convincing standard in its penal code. Stetson 

General Statute § 54-56d.(j)(2). The involuntarily administration of medication will 

significantly further concomitant state interests when a court finds two things. First, the 

medication is substantially likely to render the defendant competent. Sell, 539 U.S. at 

181. And second, when the administration of the medication is substantially unlikely to 

have side effects that will interfere significantly with the defendant’s ability to assist his 

or her counsel. Id.  

i. The administration of the drug Haldol is substantially likely to 

render the Defendant competent to stand trial.  

The Defendant was evaluated on February 23, 2022 by a clinical team comprised 

of Dr. Ellis Ramani, Dr. Fran Storen, and Ms. Mary Simonello following an order for 

competency evaluation. C.F. 33. During the evaluation, the clinical team discussed the 

Defendant’s personal, medical, and professional history. C.F. 34. The team discussed 

with the Defendant what crimes he was charged with, his understanding of various 

individual involved in his case, and his “involvement” with the United States Department 

of Defense. C.F. 35-6. The Defendant repeatedly insisted that the Department of Defense 

employed him to perform research and was confused when presented with Exhibit 6, a 

letter from the Department of Defense that confirms that the Defendant had never been 

employed by the Department. C.F. 35-6.  

The Defendant has no prior history of head injuries, mental impairment, dementia, 

or any other structural difficulty that would account for the sever delusions that he is 

experiencing. C.F. 33. Additionally, the Defendant’s clinical team ordered and reviewed 
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additional CT scans and MRI scans to ensure that there was no development of 

irregularities that could possibly explain the Defendant’s delusions. C.F. 33. 

Following the evaluation by the Defendant’s clinical team, Dr. Ramani, Dr. 

Storen, and Ms. Simonello concluded that the Defendant is not competent to stand trial 

and that the Defendant suffers from Delusional Disorder - Grandiose Type. C.F. 37.  The 

only available treatment for this disorder in the state of Stetson is Haldol, also known by 

its generic name haloperidol. C.F. 56. The root cause of this disorder is believed to be an 

overabundance of dopamine withing the chemistry of the brain. C.F. 37. Haldol works to 

block the dopamine receptors in the brain, which will cause the delusions to decrease. Id. 

Haldol is a first-generation antipsychotic medication. C.F. 56. Because the 

Defendant has never been treated with Haldol, it cannot be known exactly how the 

Defendant might react to being administered Haldol. A study conducted by the American 

Psychological Association showed that almost 75% of the defendants who suffered from 

Delusional Disorder and who were involuntarily administered medication for competency 

restoration were restored to competency for trial. C.F. 56. Haloperidol was one of the 

medications utilized in this study. Federal courts have agreed that a seventy percent 

chance of restoration to competency suffices the substantial likelihood requirement. See 

United States v. Algere, 369 F.Supp.2d 733, 741 (E.D.La. 2005) (citing Gomes, 387 F.3d 

at 161-62).  

            Treating the Defendant by administering Haldol will reduce the amount of 

dopamine that is able to be treat the likely cause of his delusions.  Because the 
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administrations of Haldol will treat the cause of the delusions, the Defendant is 

substantially likely to be rendered competent after being treated.  

ii. The administration of the drug Haldol is substantially unlikely to 

have side effects that will interfere significantly with the Defendant's 

ability to assist his counsel.   

When considering if involuntarily administering medication is appropriate, courts 

must consider how the side effects of the medication could affect the Defendant in his or 

her demeanor when in the court room or in his or her ability or willingness to assist 

counsel. See Riggins v. Nevada 504 U.S. 127, 142, 112 S. Ct. 1810, 118 L. Ed. 2d 479 

(1992) (KENNEDY, J., concurring in judgment). Like all medications, Haldol does have 

side effects that range in likelihood and severity. C.F. 56. Currently, there is no database 

that contains information about the severity and frequency of side effects when taking 

Haldol; however, Dr. Ramani estimates that around fifteen percent of patients will 

experience some symptoms. C.F. 57.   

Side effects that do occur are unlikely to be severe, and if the Defendant does 

experience side effects, the effects are unlikely to affect his thinking, reasoning, or 

comprehension. Id. If the Defendant experience negative side effects from Haldol, there 

are steps that can be taken to mitigate and potentially alleviate the effects, such as 

reducing the amount of Haldol and utilizing other medications to combat any potential 

side effects.  If the Defendant is administered Haldol, Dr. Ramani intends to closely 

monitor the Defendant’s condition and adjust his medication accordingly. Id. 
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            Haldol is substantially unlikely to affect the Defendant’s demeanor, both on the 

witness stand and at counsel table. Further, Haldol is substantially unlikely to negatively 

interfere with the Defendant’s ability to assist his counsel.  

C. There are no effective alternatives to Haldol which will further the State’s 

interest. 

The government is permitted to involuntarily medicate a pre-trial detainee in the 

hopes of them regaining competency when medicating is necessary to achieve that goal. 

Sell, 539 U.S. at 181. This is the third factor the Sell court laid out to limit the exercise of 

government power over bodily autonomy in cases like this. Id. The Supreme Court in Sell 

established two fundamental principles that courts must consider when determining this 

third factor. First, alternative treatments must be unlikely to achieve substantially the 

same or similar results as the one proposed by the State. Second, there are no alternative, 

less intrusive medication administration methods. Id. The State of Stetson has codified 

the factor test established in Sell, including the third factor within local laws. General 

Statutes Penal Code Sec. 54-56d. (j)(2)(c). 

In Stetson, only one antipsychotic, Haloperidol, brand name Haldol, is proposed to 

treat the Defendant’s Delusional Disorder effectively. C.F. at 3. As there is no less 

intrusive medication, the only proposed alternative treatment is a form of therapy. The 

form of therapy proposed by a doctor that evaluated the Defendant is Cognitive 

Behavioral Therapy, otherwise known as CBT. C.F. at 63. 
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i. The alternative therapy of CBT proposed to treat the Defendant is 

unlikely to achieve substantially similar results as Haldol. 

For alternative treatments to defeat a proposed involuntary medication that is 

likely to regain a pre-trial detainee their competency, that treatment must achieve 

substantially the same results as the forced medication. Sell, 539 U.S. at 181. The 

proposed alternative of here of CBT consists of targeted talk therapy, which according to 

Dr. Rammi, is supplemental to medication and will not serve to return the Defendant to 

competency without antipsychotics. C.F. at 58. Delusional Disorder results from an 

overproduction of dopamine, which Haldol directly treats; CBT does not. Id. The purpose 

of CBT is to allow the patient to gain awareness of delusional and negative thought 

patterns in order to manage them. C.F. at 42. CBT does not directly inhibit dopamine. 

C.F. at 58. The Defendant has been in the custody of Mental Health Care professionals 

since March of 2022; at no point has he believed he has Delusional Disorder. C.F. at 31. 

The Defendant’s current mental state and treatment plan is analogous to that of 

Sherrill in United States v. Sherrill, 439 F.Supp.3d 1007 (M.D.Tenn., 2020). In Sherrill, 

there was a proposal of talk therapy not dissimilar to CBT, with some of the doctors 

evaluating the case referring to it as a useful tool in conjunction with medication. Id. at 

1017. Sherrill had also continuously refused medication and disbelieved he had a mental 

illness. Id. at 1018. This behavior is similar to the Defendant, who has exhibited similar 

reticence towards antipsychotics and is persistent in his delusions. C.F. at 57. The court in 

Sherrill concluded that given the questionable efficacy of talk therapy and the resistance 

to medication, it was necessary to medicate Sherill involuntarily. Sherill, 439 F.Supp.3d 
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1007, 1018. Other courts have decided the same in cases where the Defendant has 

displayed similar behaviors. State v. Green, 396 Wis.2d 658, 679 (Wis.App., 2021); U.S. 

v. Diaz, 630 F.3d 1314, 1335 (C.A.11 (Ga.),2011). 

Here the court should apply the same logic as the courts in Sherrill, Green, and 

Diaz. Given the efficacy of Haldol, as mentioned above, there is a good chance that it 

will be an effective treatment for the Defendant’s Delusional Disorder and allow him to 

regain competency. CBT is unlikely to achieve a substantially similar result without the 

support of medication. Even Dr. Lee, a proponent of CBT, acknowledges that 73% of 

patients diagnosed with Delusional Disorder return to competence with the treatment of 

antipsychotics. C.F. at 63. There are no such statistics on the efficacy of CBT. Without 

evidence of a comparable success rate, CBT will not achieve the substantially same or 

similar result as Haldol. As noted in Sell, if the alternative treatments are unlikely to 

achieve a similar result, the proposed involuntary medication may be deemed necessary. 

Sell, 539 U.S. at 181. 

ii. The issuance of a court order backed by contempt power and then 

forcing medication is a less intrusive and appropriate alternative. 

Despite there being no alternative medication to Haldol, there is a less intrusive 

alternative to involuntary medication at this stage. While there may be no less intrusive 

medication, the court may issue a court order backed by contempt for the Defendant to 

take Haldol, and if he refuses to comply, only then forcefully administer it. The Sell court 

first proposed this option. Sell, 539 U.S. at 181. Other courts have implemented that 

option and found it to be an appropriate, less intrusive alternative to a court order that 
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forces medication with no possibility of voluntary compliance. Green, 396 Wis.2d at 669. 

Alternatively, courts have issued substantively similar orders which authorize involuntary 

medication only when the pre-trial detainee is non-compliant. U.S. v. Breedlove, 756 F.3d 

at 1042. These options will ultimately achieve the same result as an order for involuntary 

medication but are, on their face, slightly more flexible. 

D. Administration of the antipsychotic drug, Haldol, is medically appropriate.  

The Constitution permits the Government involuntarily to administer antipsychotic 

drugs to a mentally ill defendant facing serious criminal charges to render that defendant 

competent to stand trial, but only if the treatment is medically appropriate. Sell v. United 

States, 539 U.S. 166, 179 (2003). The requirement that the treatment be “medically 

appropriate,” is the fourth and final factor the Government must establish, by clear and 

convincing evidence, to grant the Government’s motion. See., Id. at 181.  

Accordingly, the Defendant has been diagnosed with a mental illness, Delusional 

Disorder-Grandiose Type, a type of psychotic disorder. C.F. 37. The Defendant has been 

charged with two counts of arson, a serious criminal charge that the Government seeks to 

prosecute him for. C.F. 15. As such, the medical experts who have treated the Defendant 

since this Court’s last hearing have prescribed Haldol, an antipsychotic drug. C.F. 55. 

i. An individualized treatment plan to administer Haldol is sufficient to 

show that administration of Haldol is in the best medical interest of the 

Defendant. 

In light of the defendant's medical condition, if the administration of 

antipsychotics is in the defendant’s best medical interest, then the administration of those 

drugs is medically appropriate. Id. at 112—113. This requires that the district court's 
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finding recognize the defendant’s diagnosis and personal medical history. See e.g., 

United States v. Breedlove, 756 F.3d 1036, 1043—1044 (7th Cir. 2014) (on appeal, 

Breedlove argued the district court did not satisfy its duty to make appropriate findings 

under Sell because it did not provide a sufficiently individualized treatment plan for 

Breedlove’s involuntary medication). To satisfy its duty, the district court must indicate 

the medication or range of medications to be administered, the dose range, and the length 

of treatment. Id. at 1043 (citing United States v. Hernandez–Vasquez, 513 F.3d 908 (9th 

Cir. 2008); United States v. Evans, 404 F.3d at 241–42 (4th Cir. 2005)).  

Consequently, the Breedlove court found no doubt that the district court’s order 

specified the medication (Haldol) and the length of treatment (up to four months); 

however, the district court did not include a maximum dosage in its order. Id. 

Nonetheless, the court affirmed district court’s order to involuntarily medicate because 

the treatment plan was (1) sufficiently individualized, notwithstanding its failure to 

include a maximum dosage, (2) where the government detailed a specific treatment plan, 

and (3) a detailed plan to address any side effects. Id. at 1044.  

ii. The Government has an individualized treatment plan that 

contemplates the side effects of Haldol on the defendant based on 

personal medical history and a treatment plan for those possible side 

effects.  

The Government’s expert, Dr. Ramani, has personally examined and treated the 

Defendant since his placement at Stetson Hospital. C.F. 55. Dr. Ramani diagnosed the 

defendant with Delusional Disorder-Grandiose Type. After observing the worsening of 

such delusions without antipsychotic medication, Dr. Ramani has detailed a treatment 
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plan for the administration of Haldol to the Defendant. C.F. 55–58. The Defendant will 

be injected with “long-last antipsychotic medication” and will receive an injection of 

Haldol every two weeks with adjustments to the dosing schedule and dosage amount as 

clinically indicated. C.F. 55. Depending on the dosage administered, Dr. Ramani hopes to 

see at least some improvement in the defendant’s status in 4 weeks, with significant 

improvement in approximately 8-12 weeks. C.F. 57. 

Importantly, Dr. Ramani’s treatment plan considers the possible side effects 

Haldol may have on the Defendant’s pacemaker, high blood pressure and diabetes. Dr. 

Ramani explains that given the defendant’s cardiac history, treatment with Haldol will 

begin at a “very low dose” and therefore will monitor the Defendant’s response. C.F. 57. 

For the Defendant’s high blood pressure, Dr. Ramani explains that, although the 

Defendant’s blood pressure has been higher than normal, “it is not life-threatening and is 

likely caused by the stress of his continued and worsening delusion that the DOD is going 

to call...” C.F. 57.  

If either of these two medical conditions worsen or change as Haldol is 

administered, Dr. Ramani intends to adjust the dosage of the defendant’s ACE Inhibitor 

or change his blood-pressure medication to Methyldopa prior to starting him on Haldol. 

C.F. 57. Dr Ramani will monitor his blood-pressure closely while he is being 

administered Haldol; however, Dr. Ramani may also consider the use of low dose 

epinephrine, which studies have shown lowers blood pressure when combined with 

Haldol. C.F. 57. Additionally, Dr. Ramani explains that antipsychotic drugs can cause 
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diabetes to develop in someone who does not have it, but Dr. Ramani is not aware of any 

studies that show they make the disease worse. C.F. 57. Regardless, Dr. Ramani details a 

plan to give the Defendant an alpha-glycosidase inhibitor, which he has used before, or 

non-medicinal treatments, such as special diet, to treat the defendant’s diabetes while he 

is administered Haldol. C.F. 58. 

 Like the Seventh Circuit in Breedlove, this Court has sufficient evidence in the 

record to find that the administration of Haldol is medically appropriate. 

CONCLUSION 

This Court should grant the motion for involuntary medication because all the Sell 

factors weigh in favor of medicating the Defendant against his will. The offense and 

punishment Campbell would be subject to is serious and as such there is a significant 

government interest in prosecuting the Defendant. Haldol is likely to return the 

Defendant to competency, additionally it is the only treatment likely to do so. Finally, the 

State’s individualized treatment plan makes Haldol medically appropriate. For those 

reasons we ask this Court to grant the motion and allow involuntary medication of the 

Defendant. 

Respectfully submitted, 

 

/s/                    202 

Attorneys for the State 

 

 


