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STATEMENT OF FACTS 

On January 31 2021, Dr. Ashton Campbell set the Hannah Village Condominium 

Complex on fire after conducting a chemical experiment. Case File 4. Dr. Campbell has 

been operating under his delusions since May of 2019. C.F. 6. Unfortunately, the 

Complex caught on fire and spread out from Dr. Campbell’s unit to a neighboring unit. 

C.F. 4. Two other residents of the complex were rescued by the Stetson Fire Department 

and were treated for smoke inhalation. C.F. 4.  

Later, an arson investigation took place which showed that the source of the fire was 

Dr. Campbell’s unit. C.F. 11. On February 7, 2022, a warrant was issued and executed for 

Dr. Campbell’s arrest in conjunction with the fire. C.F. 15. The next day, Dr. Campbell 

was arraigned and brought before the Honorable Omar Prince. C.F. 19. Judge Prince 

ordered a competency evaluation by the Department of Mental Health and Addiction Services 

(DHMAS). C.F. 20. 

Following the evaluation, Dr. Campbell was found to be incompetent to stand trial 

due to his extensive delusions about his employment and research with the Department of 

Defense. C.F. 32. As a result, Judge Prince ordered Dr. Campbell to be committed to the 

Forensic Whittier Wing of Stetson State Hospital. C.F. 32. Judge Prince further ordered 

that an update be given about Dr. Campbell’s condition on March 31, 2022. C.F. 32. 

Dr. Ellis Ramani, on behalf of DHMAS, evaluated Dr. Campbell and concluded that 

he suffers from Delusional Disorder-Grandiose Type. C.F. 37. Delusional Disorder is 

categorized as the presence of one or more delusions for a month or longer in an 
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individual who, except for the delusion and its ramifications, does not appear to be odd 

and is not functionally impaired. C.F. 37. 

Dr. Ramani has recommended that Dr. Campbell be injected with haloperidol, brand 

name Haldol. C.F. 37. Haldol is the only antipsychotic drug available for use in the State 

of Stetson. C.F. 3. Haldol is a first-generation antipsychotic medication that can be used 

to treat individuals who experience delusions. C.F. 56. So far, Dr. Campbell has refused 

to take Haldol, as he insists that he does not suffer from delusions. C.F. 48. 

At the follow-up hearing on March 31, 2022, the State moved for an Order of 

Involuntary Medication after a Sell hearing pursuant to Sell v. United States, 539 U.S. 

166 (2003). C.F. 49. Judge Prince agreed to the evidentiary hearing and ordered 

memoranda to be prepared by the State and Dr. Campbell’s defense counsel. C.F. 49.  

INTRODUCTION 

In this case, Stetson seeks to forcibly administer an antipsychotic drug to Dr. 

Campbell to make him stand trial. Dr. Campbell is seventy years old, he has already been 

in custody for eight months, and he has no past criminal history. Furthermore, doctors 

have not even determined what illness Dr. Campbell suffers from. Yet, Stetson still seeks 

to forcibly administer an antipsychotic drug that could cause severe side effects.  

The Court should deny the State’s request to administer the antipsychotic drug, 

Haldol, to the Defendant, Dr. Ashton Campbell. All four Sell factors, which Stetson 

codified at Stetson General Statutes Section 54-56d (j)(2), weigh against forcibly 

administering Haldol to the Defendant, Dr. Campbell. First, important governmental 

interests are not at stake in this case because Dr. Campbell has not been accused of a 
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serious crime, and the individual circumstances in this case do not warrant the forcible 

administration of an antipsychotic. Second, administering Haldol will not significantly 

further the state’s interests. Third, there are viable alternative treatments to involuntary 

medication with Haldol. Fourth, administering the antipsychotic drug, Haldol, is not 

medically appropriate for Dr. Campbell. Therefore, the Court should deny the Motion 

and protect Dr. Campbell’s constitutional rights by preventing the State from forcibly 

medicating him. 

For the following reasons, the Non-Movant requests that the Court deny the 

State’s Motion to forcibly administer the antipsychotic drug, Haldol, to the Defendant, 

Dr. Ashton Campbell. 

ARGUMENT AND AUTHORITIES 

I. This Court should deny the motion because the Sell factors weigh against forcibly 

administering Haldol to Dr. Campbell. 

The Government can only forcibly administer medication to criminal defendants 

pretrial in rare cases. 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 defendant is constitutional, which Stetson has also codified. Id.; Stetson General 

Statutes § 54-56d (j)(2). To qualify as one of these rare cases, the Government must 

prove each factor with clear and convincing evidence. Id. 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.  
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In this case, the Sell factors weigh against involuntarily administering Haldol to 

the Defendant. First, important governmental interests are not at stake. Second, 

involuntarily administering Haldol will not significantly further Stetson’s interests. Third, 

there are viable alternative treatments to involuntary medication with Haldol. Fourth, 

administering Haldol to Dr. Campbell is not medically appropriate. Therefore, the Court 

should deny the motion. 

A. Important governmental interests are not at stake in this case. 

For the government to forcibly administer antipsychotic drugs to a pretrial 

detainee for the purpose of standing trial, the court must first find that important 

governmental interests are at stake. Sell v. United States, 539 U.S. 166, 180 (2003). This 

is the first Sell factor, and it consists of two parts. First, the court must find that Dr. 

Campbell’s offense is a serious crime. Id. Then, if the offense is serious, the court must 

consider the facts of the individual case to determine if any special circumstances lessen 

the importance of the government’s interest. Id. Even if the offense is a serious crime, 

this first Sell factor weighs against involuntary medication if special circumstances 

adequately lessen the importance of the government’s interest.  

Here, this Sell factor weighs against involuntary medication of the Defendant, Dr. 

Campbell. First, Dr. Campbell’s offense is not a serious crime for purposes of the Sell 

test. Second, even if the Court ruled that Dr. Campbell’s offense was a serious crime, 

special circumstances significantly lessen the importance of the government’s interest, 

thus making involuntary medication inappropriate. 
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i.  The instant offense is not a “serious” crime for purposes of the 

 Sell test. 

In this case, the instant offense is not a “serious” crime for purposes of the Sell 

test. First, to determine the seriousness of the crime, this Court should look to the 

sentencing guidelines, not the statutory maximum sentence. Second, under the guidelines 

approach, Dr. Campbell’s crime is not serious. 

First, this Court should look to the sentencing guidelines, not the statutory 

maximum sentence, to determine whether a crime is serious. The Sell court explained that 

“[t]he Government's interest in bringing to trial an individual accused of a serious crime 

is important.” Id. (emphasis added). The Sell court did not explain what constitutes a 

“serious crime,” but courts have taken two approaches when determining whether an 

offense is serious. United States v. Hernandez-Vasquez, 513 F.3d 908, 917-19 (9th Cir. 

2008). Some courts have looked to the statutory maximum sentence, appropriating the six 

month sentence from sixth amendment caselaw and applying it here. Id. However, other 

courts have rejected this maximum sentence approach and instead looked to the 

sentencing guidelines as the more precise approach. U.S. v. Ruiz-Gaxiola, 623 F.3d 684, 

694 (9th Cir. 2010). Similarly, this Court should look to the appropriate sentencing 

guidelines instead of Dr. Campbell’s maximum statutory sentence. The guidelines 

approach is more precise because the sentencing guidelines are “the best available 

predictor of the length of a defendant’s incarceration.” Hernandez-Vasquez, 513 F.3d at 

919. Furthermore, looking to the sentencing guidelines is more consistent with Sell’s 
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emphasis on the specific circumstances of individual defendants. Id.; Ruiz-Gaxiola, 623 

F.3d at 694. 

In this case, the sentencing guidelines show that Dr. Campbell’s crime is not 

serious for purposes of the Sell factors. Although the statutory maximum sentence is ten 

years, Dr. Campbell likely will receive a significantly shorter sentence. See Stetson 

General Statutes Penal Code § 53a-38. Dr. Campbell does not meet any of the 

requirements for a five-to-ten-year guideline sentence because the evidence shows Dr. 

Campbell did not act knowingly, he did not try to conceal another offense, and he did not 

attempt to use an explosive weapon. Id. Rather, Dr. Campbell will likely receive a 

sentence of two to four years. Id.  

Furthermore, the Court may impose a sentence on the lower end of this range as 

the Stetson sentencing guidelines direct a court to look to “[a]n offender’s criminal 

record; age; education; upbringing; substance abuse history; mental health history; and 

any other factor relevant to fashioning an appropriate, individualized sentence shall 

always be considered.” Id. Here, Dr. Campbell is a respected professor with no criminal 

history. C.F. at 20. The statutory maximum here is inappropriate as it ignores the unique 

circumstances that decrease Dr. Campbell’s sentence, despite Sell’s emphasis on the 

individual circumstances of each defendant. Hernandez-Vasquez, 513 F.3d at 919. 

Because Dr. Campbell would likely receive a sentence on the lower end of the guidelines, 

his crime is not serious for purposes of the Sell test. Therefore, important governmental 

interests are not at stake.  
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ii. Special circumstances significantly lessen the importance of 

 the government’s interest in prosecuting this case. 

Even if the Court finds Dr. Campbell’s offense to be serious, special 

circumstances significantly lessen the importance of the government’s interest. The Court 

in Sell identified two circumstances that lessen the importance of the government’s 

interest. First, the government’s interest is 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. Sell, 539 U.S. at 180. Second, the government’s interest is 

also lessened when the defendant would potentially be confined for a lengthy period to an 

institution for the mentally ill. Id. 

Both these special circumstances are present in this case. First, Dr. Campbell has 

already been confined for eight months for which he will receive credit if any sentence is 

ultimately imposed. C.F. at 16. Second, Dr. Campbell will likely be confined for a 

lengthy period due to civil commitment. Sec. 54-56d (k). As both Dr. Campbell and the 

Prosecution stated, there are concerns about Dr. Campbell’s competency. Case File (C.F.) 

at 20. Thus, both these circumstances lessen the government’s interest in this case. 

Additionally, forced administration of Haldol may impede Dr. Campbell’s right to a fair 

trial. The Court explained in Sell that both Dr. Campbell and the Government have an 

interest in ensuring that Dr. Campbell receives a fair trial. Id. Specifically, the Court in 

Sell was concerned about the side effects of antipsychotic medication on defendants who 

are about to face trial. Sell, 539 U.S. at 180. Here, the administration of Haldol may 

impede Dr. Campbell’s right to a fair trial as Haldol could cause severe side effects that 
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would impact how the jury perceives him, such as involuntary body movements, a 

prolonged erection, and even death. C.F. 56. Thus, the involuntary administration of 

Haldol to Dr. Campbell threatens his right to a fair jury trial. Sell, 539 U.S. at 180. 

  Additionally, other special circumstances are also present in this case, which 

lessen the importance of the government’s interest in this case. Sell did not limit this 

factor to only the circumstances discussed above. United States v. White, 620 F.3d 401, 

413 (4th Cir. 2010). Instead, many courts have also considered the nature of the crime. Id. 

The nature of the crime distinguishes this case from those “rare” cases where courts have 

involuntarily administered drugs to defendants. See United States v. Bush, 585 F.3d 806, 

815 (4th. Cir. 2009) (finding an important governmental interest where the defendant 

allegedly threatened a federal judge); United States v. Evans, 404 F.3d 227, 240 (4th Cir. 

2005) (finding an important governmental interest where the defendant allegedly 

assaulted a federal employee). Here, Dr. Campbell did not intentionally engage in a 

violent crime. Furthermore, no evidence suggests that Dr. Campbell is likely to commit 

any future violent crimes. Rather, the evidence suggests that this incident was a 

manifestation of Dr. Campbell’s mental illness. Therefore, the nature of this crime is 

meaningfully different from the rare cases that have warranted the involuntary 

administration of medication. 

Therefore, the individual circumstances significantly lessen the importance of the 

government’s interest, regardless of whether Dr. Campbell’s crime is ultimately found to 

be serious. Thus, important governmental interests are not at stake, and this factor weighs 

against the involuntary administration of Haldol to Dr. Campbell. 
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B.  The Court should not allow the State of Stetson to involuntarily 

administer Haldol to Dr. Ashton Campbell because administration of the 

drug will not significantly further the concomitant state interests.  

To administer a drug against an individual’s will, a court must find that the second 

Sell factor is satisfied, which is that the involuntary medication of a defendant will 

significantly further concomitant state interests. Sell, 539 U.S. at 181. The involuntarily 

administration of medication will significantly further concomitant state interests when a 

court finds that the drug is substantially likely to render the defendant competent and 

when the drug is substantially unlikely to have side effects that will interfere significantly 

with the defendant’s ability to assist his or her counsel. Id. The State must prove the two 

prongs of the second Sell factor by a clear and convincing standard, as Stetson has 

codified this standard in its penal code. Stetson General Statute § 54-56d.(j)(2).  

i. The administration of Haldol against Dr. Ashton Campbell’s will is 

not substantially likely to render him competent to stand trial.  

Courts have found 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). And the State’s 

psychiatrist, Dr. Ellis Ramani, relies upon an American Psychological Association study 

from 2010. C.F. 56. The study found that seventy-three percent of the forty-four 

defendants who suffered from Delusional Disorder and who were medicated against their 

wills were restored to competency. Id. However, Dr. Lee believes that this is likely not 

the case for Dr. Campbell. Dr. Lee, in his Healthcare Guardian letter, asserts that the 

likelihood of positive reaction to medication to be around thirty percent. C.F. 63. Dr. Lee 
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came to this conclusion by considering how long Dr. Campbell has experienced his 

delusion and how advanced the disorder appears to be. Id.  

Further, Dr. Lee relied upon a different American Psychological Association study 

of patients with Delusional Disorder that indicated that anywhere between ten to thirty 

percent of patients had little to no reaction and that thirty percent of patients, particularly 

patients who experienced severe delusions, only experienced partial relief. C.F. 63. The 

study defined severe delusions as an individual who has experienced delusions that 

interrupt his or her daily life for three or more years. Id. Dr. Terry Jackson, an associate 

of Dr. Campbell, reported that Dr. Campbell first began speaking about his Department 

of Defense delusion in May of 2019. C.F. 6. Dr. Jackson’s statement shows that Dr. 

Campbell has been experiencing his delusions for just over three years. Because of Dr. 

Campbell’s unique circumstances surrounding his delusions, Haldol is not substantially 

likely to render him competent to stand trial. 

ii. The administration of the drug Haldol is not substantially unlikely to have 

side effects that will interfere significantly with Dr. Ashton Campbell’s ability to 

assist his counsel.  

The administration of Haldol is not substantially unlikely to have side effects that will 

interfere significantly with Dr. Campbell’s ability to assist his counsel in conducting a 

trial defense. Dr. Ramani, in his Department of Mental Health & Addiction Services 

letter, admits that there is no information available about the frequency, severity, or total 

number of side effects experienced by patients that take Haldol. C.F. 57. Dr. Ramani also 

estimates that around fifteen percent of patients taking Haldol experience some side 
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effects. Id. However, Dr. Ramani’s estimation gives no insight as to the age, health 

condition, or whether the side effects were temporary or permanent.  

The common side effects of Haldol include sedation, tremors, mood changes, 

dizziness, and others. C.F. 56. The more severe side effects include severe and prolonged 

muscle contraction, involuntary bodily movements in the face/limbs, and others. Id. 

Courts must consider how the side effects of the drugs could affect a 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). The negative side effects of Haldol, 

such as intense contractions or sedation, could cause Dr. Campbell to unwillingly change 

his disposition in the court room. Further, the common side effects of dizziness and 

sedation could render Dr. Campbell unable to assist his counsel.  

Dr. Campbell may be a relatively healthy seventy-year-old man. However, the State 

and Dr. Ramani should not be allowed to solve the likely problems caused by Haldol by 

requiring Dr. Campbell to take even more medications that come with additional side 

effects and dangers. The State cannot meet the clear and convincing standard that is 

required by the Stetson statute. Thus, the administration of Haldol against his will is not 

substantially unlikely to have side effects that will interfere significantly with his ability 

to assist counsel. 

C. There are viable alternatives to involuntary medication with Haldol. 

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

hopes of them regaining competency if medicating is necessary to achieve that goal. Sell, 



12 of 18 
 

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 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, there is only one anti-psychotic Haloperidol, brand name Haldol, which 

may be effective in treating Dr. Campbell’s Delusional Disorder. C.F. 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 Dr. Campbell is Cognitive 

Behavioral Therapy, otherwise known as CBT. C.F. 63. 

i. The alternative therapy of CBT proposed to treat Dr. Campbell is 

likely to achieve substantially the same or similar results as Haldol. 

There are non-medicative treatments that may achieve the same result of returning 

Dr. Campbell to competence. Dr. Campbell has been diagnosed with Delusional 

Disorder. C.F. 37. The treatment can vary, but every doctor who commented on this case 

established that, at the very least, Cognitive Behavioral Therapy could be an effective 

tool for managing Delusional Disorder. C.F. 42, 63. 

According to Dr. Alex Lee, CBT can be a replacement for medication in many 

cases of Delusional Disorder. C.F. 63. CBT is an approved treatment of the exact disorder 
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Dr. Campbell suffers from by the American Psychiatric Association. C.F. 41. Dr. Lee 

specifically recommends Cognitive Behavioral Therapy in the case of Dr. Campbell. C.F. 

63. Dr. Campbell has not undergone any form of CBT to date. Id. The consequence of 

this lack of treatment is that his potential response to it is unknown. The State of Stetson 

has control of Dr. Campbell’s treatment plan. Without evidence of the effectiveness of 

CBT, it is challenging to prove Haldol’s necessity when Dr. Campbell has not received 

an entire avenue of clinically valid, non-invasive treatment. Id. The State must show that 

it is unlikely that Dr. Campbell will regain competency via this route. Sell, 539 U.S. at 

181. 

When considering this missing treatment path, the State must be able to prove by a 

clear and convincing standard that Cognitive Behavioral Therapy is unlikely to achieve 

the same or similar results as Haldol. Stetson General Statutes Penal Code Sec. 54-56d. 

(j)(2). Considering both the questionability of Haldol’s effectiveness and the hole in Dr. 

Campbell’s treatment plan, it is unlikely the State can meet that high bar. Therefore, 

involuntarily injecting Dr. Campbell without attempting this treatment and no medical 

consensus does not meet the standard set out in Sell to the burden Stetson has codified. 

Id.; Sell, 539 U.S. at 181. 

ii. There are less intrusive means of medicating Dr. Campbell than  

 forced medication 

In the event, the court believes that CBT is unlikely to achieve substantially 

similar or the same results as Haldol, there are still less intrusive options than forced 

medication at this stage. While there may be no less intrusive medication than Haldol 
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available in Stetson, the court may issue an order backed by contempt for Dr. Campbell 

to take Haldol voluntarily, and if he refuses to comply, only then forcefully administer it. 

The Sell court first proposed this avenue. Sell, 539 U.S. at 181. Other courts have 

implemented this suggestion to provide an appropriate, less intrusive alternative to forced 

medication with no possibility of voluntary compliance. See State v. Green, 396 Wis.2d 

658, 679 (Wis. App., 2021). Alternatively, courts have issued similar orders in which 

involuntary medication only occurs when detainees are non-compliant. See U.S. v. 

Breedlove, 756 F.3d 1036, 1042 (7th Cir. 2014). These more flexible orders can 

potentially lessen the imposition on Dr. Campbell’s bodily autonomy and allow him to 

regain competency of his own volition. 

D. Administration of the antipsychotic drug, Haldol, is not 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, 539 U.S. 

at 179. The requirement that the treatment, the antipsychotic drugs, be “medically 

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

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

In this case, the Government’s expert, Dr. Ramani, has diagnosed Dr. Campbell 

with a mental illness, Delusional Disorder-Grandiose Type, a rare psychotic disorder. 

C.F. 37. Dr. Campbell has been charged with two counts of arson, a serious criminal 

charge that the Government seeks to prosecute him for. C.F.15. However, this fourth 
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factor of Sell does not weigh in favor of the Government. Here, the Government's 

evidence is not clear that Haldol is medically appropriate because it is more likely that 

Dr. Campbell suffers from delusions caused by Dementia. C.F. 62. Even if Dr. Campbell 

has the rare Delusional Disorder-Grandiose Type, Haldol may worsen Dr. Campbell’s 

already existing health issues and be fatal. C.F. 65. 

i. Without a proper diagnosis of a defendant's medical condition, 

administration of antipsychotic drugs cannot be found in the 

defendant’s medical best interest. 

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. While it is necessary for the government 

to set forth the particular medication and dose range of its proposed treatment plan, such 

a description alone is not sufficient to comply with Sell. United States v. Bush, 585 F.3d 

806, 818 (4th Cir. 2009). Rather, the government must also relate the proposed treatment 

plan to the individual defendant's particular medical condition. Id. (emphasis added).  

Here, the Government cannot, as the record stands, clearly establish Dr. 

Campbell’s “medical condition” as Delusional Disorder-Grandiose Type. Dr. Lee 

explains that, after personally examining Dr. Campbell, reviewing his medical history, 

and the Government’s expert report, it is more likely that Dr. Campbell is suffering from 

Dementia, specifically Dementia-related psychosis. C.F. 62. The Government's expert 

dismisses the possibility of Dementia-related psychosis because neither CT nor MRI 

imaging suggests Dementia. C.F. 58. However, that does not medically exclude the 

possibility that Dr. Campbell has Dementia, especially given all his symptoms; 
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consistently, the American Psychiatric Associate (APA) has explained that when 

Dementia is in its early stages, physical symptoms may be difficult to detect through 

imaging. C.F. 45.  

Importantly, statistical evidence from the APA shows that delusional disorder is 

incredibly rare and only ~0.05% to 0.1% of the adult population has it. C.F. 40. The 

average age of adults who have Delusional Disorder is 45 years old. C.F. 40. On the other 

hand, ~10% of Americans over the age of 70 suffer from some level of Dementia and 

about 1/3 (~3.4%) experience Dementia-related psychosis (delusions/hallucinations). 

C.F. 46. Depression and Anxiety are also common in people living with Dementia. C.F. 

46. Contrary to statistics, Dr. Campbell, according to the Government’s evidence, is more 

likely suffering from Delusional Disorder-Grandiose Type than Dementia even though 

Dr. Campbell, is a 70-year-old single man with Depression, Anxiety and Delusions. C.F. 

62, 65.  

The Government’s report that Dr. Campbell suffers from Delusional Disorder-

Grandiose Type fails to consider his significant symptoms related to Dementia: Dr. 

Campbell’s age, depression, anxiety, forgetfulness, confusion, and ongoing delusion. C.F. 

58. It is not clear that Dr. Campbell suffers from an extremely rare psychotic disorder that 

would warrant the administration of antipsychotic drugs. This Court does not have 

sufficient evidence to be convinced that Dr. Campbell has Delusional Disorder simply 

because he has delusions, a psychotic symptom; therefore, the Court cannot determine 

what is in his best medical interest at this point in time. See., e.g., United States v. 

Watson, 793 F.3d 416 (4th Cir. 2015) (the court found in favor of defendant Watson 
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where the report of government’s expert asserted flawed syllogism that antipsychotic 

medication effectively treated psychotic symptoms, defendant had psychotic symptoms, 

and thus antipsychotic medication would effectively treat his psychotic symptoms).  

ii. Assuming Delusional Disorder is the proper medical condition, 

Haldol is still not in Dr. Campbell’s medical best interest and could 

potentially be fatal for Dr. Campbell.  

To establish medical appropriateness, the government must, among other things, 

explain why, in its view, the benefits of the treatment plan proposed outweigh the costs of 

its side effects. Bush, 585 F.3d at 818. In Watson, the Fourth Circuit held that the 

Government failed to prove by clear and convincing evidence the medical 

appropriateness of administering antipsychotic drugs to a defendant because the 

government's expert testimony on treating Delusional Disorder did not take account of 

defendant's particular condition and circumstances. Watson, 793 F.3d at 424.  

Like the Government’s expert in Watson, Dr. Ramani does not take account of 

defendant’s particular medical conditions and circumstances related to his pacemaker, 

cardiac arrythmia, and hypertension. C.F. 64. Dr. Lee explains that the common side 

effects of antipsychotic drugs are painful, distracting, debilitating, and traumatizing. C.F. 

64. Concerningly, Dr. Campbell’s pre-existing medical conditions put him at higher risk 

of enduring the more severe side effects, which could be fatal. C.F. 64. For example, 22 

years ago, Dr. Campbell was diagnosed with Atrial Fibrillation and to treat it, Dr. 

Campbell had a pacemaker implanted. C.F. 64. Significantly, there are no documented 

studies of patients with pacemakers having been administered antipsychotic drugs; thus, 
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Dr. Lee is of the opinion that administering such drugs poses an unreasonable risk to Dr. 

Campbell’s health. C.F. 64.  

Finally, Dr. Lee notes that because dopamine receptors in the brain play a role in 

the regulation of blood pressure, alterations to that regulatory system that are caused by 

antipsychotic drugs can lead to hypertension, a condition Dr. Campbell already regulates 

with medication. C.F. 64. Because Haldol can severely worsen Dr. Campbell’s pre-

existing health conditions, even if he has Delusional Disorder, it is not in his medical best 

interest to take those risks and therefore, not medically appropriate. 

CONCLUSION 

This Court should deny the motion for involuntary medication by the State 

because none of the Sell factors weigh in favor of medicating Dr. Campbell against his 

will. The offense and punishment Campbell would likely be subject to is not sufficient to 

qualify as a serious crime and therefore the State’s interest in prosecution is minor. 

Haldol may be an inappropriate treatment for a misdiagnosed disorder. Haldol is not 

necessary for Dr. Campbell to regain competency as there are less invasive alternatives. 

Finally, Dr. Campbell would be put at significant risk to his health if this motion were 

granted. For those reasons we ask this Court to deny the State’s motion for involuntary 

medication. 

 

Respectfully submitted, 

 

/s/                    202 

       Attorneys Ashton Campbell 


