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INTRODUCTION 

This Court should grant the State’s motion for an Order of Involuntary Medication 

pursuant to Sell v. United States 539 U.S. 166 (2003). The Defendant, Dr. Ashton 

Campbell, is charged with two counts of violating Stetson Penal Code (“Penal Code”) § 

53a-113, commonly referred to as Reckless Arson Causing Physical Injury. On March 8, 

2022, this Court found that the Defendant was not presently competent to stand trial and 

continued the matter for the purpose of restoring his competency. On May 31, 2022, this 

Court found that the Defendant refused antipsychotic medication, and the State of Stetson 

moved for an order to compel the Defendant to take the medication. The Honorable Judge 

Prince ordered a Sell hearing and instructed the State to prepare the following 

memorandum of law in anticipation of the hearing. (Competency Hr’g Tr. II, at 3-5). 

STATEMENT OF FACTS 

 The charges against the Defendant are based upon a chemical fire started by the 

Defendant in his own apartment on January 31, 2022. The fire, which left chemical burns 

and shattered glass in the Defendant’s kitchen, injured two of the Defendant’s neighbors. 

(Ex. 1). The chemical fire resulted from experiments conducted in furtherance of the 

Defendant’s non-existent employment with the Department of Defense (“DOD”). (see 

Court Ex. A, at 3-5; see also Ex. 1, at 6; see also Arraignment Tr. 1; see also Competency 

Hr’g Tr. I, at 4-6).  

The clinical team from the Department of Mental Health and Addiction Services 

(“DMHAS”)–composed of Dr. Fran Storen, Ph.D; Mary Simonello, L.C.S.W. and Dr. Ellis 

Ramani, M.D.–reached the “unanimous opinion that [the Defendant] is . . . not competent 
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to stand trial” and that there is a “substantial probability that he can be restored to 

competency within the statutory maximum period through” a treatment regimen featuring 

the administration of haloperidol. (Ct. Ex. A, at 5) (emphasis added). The clinical opinion 

was based on the Delusional Disorder - Grandiose type diagnosis; its symptoms are: “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.” (Ct. Ex. A, at 5) (citing American Psychiatric Association’s Diagnostic and 

Statistical Manual of Mental Disorders (5th ed.)).  

The Defendant began showing delusions of working for the DOD in May 2019 

(Petersburg Police Dep’t, Witness Statement 2). More recently, throughout the two court-

ordered examinations conducted by DMHAS in February 2022 and March 2022, the 

Defendant made at least eight direct references to the DOD–either in the context of his 

non-existent employment or their impending intervention in his criminal case. (Ct. Ex. A; 

Ct. Ex. B). The delusions and treatment thereof are ongoing, but they have stalled due to 

the Defendant’s unwillingness to accept medication.  

ARGUMENT 

 Both the test established by Sell as well as the Penal Code indicate that “the court 

may order the involuntary medication of the defendant if the court finds by clear and 

convincing evidence that: (A) Important government interests are at stake; (B) Involuntary 

medication will significantly further those interests; (C) Involuntary medication is 

necessary to further those interests; and (D) Administering the drugs is medically 
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appropriate.” Penal Code § 54-56d(j)(2); see Sell v. United States, 539 U.S. 166, 179 

(2003). The State has the burden of proof.  

 Prior to a direct consideration of the four factors outlined by Sell, the Penal Code 

requires this Court to find that “the defendant will not attain competency within the . . . 

period . . . absent administration of psychiatric medication for which the Defendant is 

unwilling . . . to provide consent.” Penal Code § 54-56d(j)(2). DMHAS personnel 

responsible for the care and evaluation of the Defendant have determined that his “quality 

of life would benefit greatly from antipsychotic medication beyond simply restoring his 

capacity to stand trial” and that “his mental status is substantially unlikely to improve 

absent the administration of antipsychotic medication and no less intrusive means will 

obtain the same result.” (Ct. Ex. B, at 2). Given these findings, it is clear that the Defendant 

will not attain competency under the current treatment regimen, and that a Sell analysis is 

appropriate. 

 The State will demonstrate that: (I) there are important government interests at 

stake; (II) involuntary medication will significantly further those interests; (III) the 

administration of haloperidol is necessary to restore competency; and (IV) the 

administration of haloperidol is medically appropriate. 

I. IMPORTANT GOVERNMENT INTERESTS ARE AT STAKE 

The first prong of the Sell analysis requires “that important governmental interests 

are at stake.” Sell, 539 U.S. at 180. This interest focuses on “whether the offense is a serious 

crime against the person or a serious crime against property.” Id. (emphasis added). The 

Sell court does not “suggest that civil commitment is a substitute for a criminal trial” 
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because “the Government has a substantial interest in timely prosecution.” Id. (emphasis 

added.) In determining the weight of the government’s interest in this case, the court should 

consider (A) the severity of the charge as well as (B) case-specific facts which outweigh 

any mitigating circumstances. 

A. The Government has an Interest in a Fair Trial Because the Charged 

Offense is Serious. 

The majority of United States Circuit Courts which have opined on the issue have 

suggested that “it is appropriate to focus on the maximum penalty authorized by statute in 

determining if a crime is ‘serious’ for involuntary medication purposes.” United States v. 

Green, 532 F.3d 538, 548 (6th Cir. 2008) (quoting United States v. Evans, 404 F.3d 227, 

237 (4th Cir. 2005)); see generally United States v. Mackey, 717 F.3d 569, 573 (8th Cir. 

2013); see also United States v. Gutierrez, 704 F.3d 442, 451 (5th Cir. 2015); see also 

United States v. Gomes, 387 F.3d 157, 160-61 (2nd Cir. 2004). The only Circuit Court 

which has deviated from this analysis is the Ninth. See United States v. Hernandez-

Vasquez, 513 F.3d 908, 919 (9th Cir. 2008). The Court should adopt the Green 

“seriousness” standard which is akin to that of most jurisdictions. Green, 532 F.3d at 548.  

Here, the Defendant is charged with two counts of Reckless Arson Causing Physical 

Injury pursuant to Penal Code § 53a-113. The commission of reckless arson causing 

physical injury is a felony in this jurisdiction; the maximum exposure of the charge is ten 

years of incarceration. The court does not need to focus on the actual likely charge in this 

case per the Green rule, but even if it were to consider the likely guideline range posited 
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by the Ninth Circuit in judging severity, the ten-year sentence is likely. See Green, 532 

F.3d at 548; see also Vasquez, 513 F.3d at 919.  

The Penal Code provides a clear sentencing guideline which graduates the severity 

of violations of Penal Code § 53a-113. The court may institute the most serious penalty if 

the Defendant satisfies any one of three prerequisites stated in Penal Code § 53a-38(a)(1). 

The only prerequisite relevant to this case is: “(A) created a substantial risk of death or 

serious bodily injury to any person other than a participant in the offense, and that risk of 

harm was created knowingly and with an extreme disregard for human life.” Penal Code § 

53a-38(a)(1) (emphasis added.) A “serious bodily injury” is qualified as “any bodily injury 

that creates a substantial risk of death or that causes death, serious permanent 

disfigurement, or protracted loss or impairment of the function of any bodily member or 

organ.” Penal Code § 53a-100. The victims were both rendered unconscious by the fire–

exposing them to a substantial risk of death by immolation had first responders not 

contained it in time. (Ex. 4). Further, upon being rescued and receiving treatment, both 

victims were experiencing “chest pain” and “inflammation in the respiratory tract and 

tracheobronchial tree caused by smoke inhalation.” (Ex. 4). While the actual injuries 

sustained were minor, the circumstances created by the Defendant generated a substantial 

risk of much more severe consequences including disfiguring burns and permanent lung 

damage. Therefore, under either analysis, this defendant faces a likely maximum exposure 

of ten years–rendering this offense very serious. 

 

 



 

6 

 

B. The Specific Facts of this Case Catalyze the Governmental Interest. 

 The Court “must consider the facts of the individual case in evaluating the 

Government’s interest in prosecution.” Sell v. United States, 539 U.S. 166, 180 (2003). 

The Sell court specifically notes some “special circumstances” which “may” detract from 

the State’s interest including: the possible necessity of prolonged confinement for treatment 

as well as the possibility of confinement outlasting the possible sentence for a guilty 

disposition. Id. (emphasis added.) Neither of these special circumstances govern here 

because the Penal Code limits the period of civil commitment to eighteen months, and the 

potential exposure for the charged offense is ten years. Penal Code §§ 54-56d(i), 53a-

38(a)(1). 

Here, the facts of the individual case weigh heavily in favor of the State’s interest. 

Firstly, there is a substantial risk of re-offense as a result of the untreated mental illness 

absent medication–irrespective of adjudicative outcome. Throughout the course of his 

treatment, and for nearly three years prior, the Defendant has remained adamant that he is 

a DOD contractor working on a highly sensitive chemical weapons defense system. This 

incorrect, delusional belief represents a harm both to himself and to the community because 

if he does not achieve competence to stand trial and is subsequently released in his current 

state, the Defendant has shown a clear propensity and intent to return to his dangerous, 

unsanctioned experimentation. He is not presently a danger to others, but that incapacity is 

due entirely to his civil commitment for treatment. 

Secondly, should the Defendant fail to reach competence within the statutory period, 

he would either be released or risk an unconstrained period of civil commitment. Penal 
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Code § 54-56d(k)(1-2). Absent a finding of competency, the State and this court are faced 

with an impossible ultimatum: either release a Defendant who represents a risk to the 

community or civilly commit an individual without granting him full due process of trial. 

Neither potential alternative is reasonable, so there is a clear governmental interest in the 

administration of haloperidol to preempt this looming scenario. 

II. INVOLUNTARY MEDICATION WILL SIGNIFICANTLY FURTHER GOVERNMENT 

INTERESTS 

 

The second prong of the Sell analysis requires that the forced administration of 

medication “will significantly further those concomitant state interests.” Sell v. United 

States, 539 U.S. 166, 167 (2003). This requirement is further distilled to mean that the court 

“must find that medication is substantially likely to render the Defendant competent to 

stand trial and substantially unlikely to have side effects that will interfere significantly 

with the Defendant’s ability to assist counsel in conducting a defense.” Id. (emphasis 

added). 

A. Haloperidol is Substantially Likely to Render the Defendant 

Competent. 

 The Green court was satisfied in reliance upon “experts [who] testified that the 

proposed medications were substantially likely to render the Defendant competent to stand 

trial;” “statistical data” regarding the efficacy of the treatment; and the Defendant’s history 

of response to “treatment in the past.” United States v. Green, 532 F.3d 538, 552 (2008).  

The administration of haloperidol is substantially likely to render the Defendant 

competent. Per the opinions of the medical staff with the DMHAS charged with the care 

and competence evaluation of the Defendant, he is “suffering from Delusional Disorder – 
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Grandiose Type.” (Ct. Ex. A, at 5). Further, there is “a substantial probability that [the 

Defendant] can be restored to competency within the statutory maximum period through 

mental health treatment in an inpatient setting, including psychotherapy and the 

administration of a regimen of . . . Haldol.” (Ct. Ex. A, at 5) (emphasis added). 

Statistical data regarding haloperidol suggests it is likely to render the Defendant 

competent. According to Dr. Ellis Ramani, the doctor responsible for the Defendant’s 

treatment and psychiatric care while civilly committed, haloperidol is successful in 

restoring defendants suffering from Delusional Disorder approximately 75% of the time. 

Dr. Ramani goes on to cite an American Psychiatric Association study from 2010 which 

found: “of the 241 defendants who were involuntarily medicated for competency 

restoration, 44 had Delusional Disorder, and 32 (~73%) of those defendants improved 

sufficiently for the forensic evaluators to opine that they had been restored to competency 

after involuntary treatment with” haloperidol. (DMHAS Treatment Recommendation Rep. 

2).  

The Defendant’s medical history raises no substantive concerns regarding the 

administration of haloperidol where adjudicative competence is concerned. Despite his 

inconsistent aversion toward the administration of a mental-health medication, the 

Defendant’s history holds no evidence of a likely adverse reaction. 

B. Haloperidol’s Possible Side-Effects Are Unlikely to Hinder 

Competence. 

The Green court further distinguished between the importance of “restoring an 

individual to ‘wellness’ rather than competency.” United States v. Green, 532 F.3d 538, 
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553 (2008). Side effects are only of concern where “the likely side effects would interfere 

significantly with the Defendant's ability to assist counsel.” Id. 

Here, the “most common” side effects of haloperidol include: nausea; vomiting; 

diarrhea; dry mouth; mouth sores; nervousness; anxiety; headache; drowsiness; sedation; 

dizziness; lightheadedness; tremors in hands and feet; risk of developing diabetes; 

elevations in blood pressure; sleep problems; akathisia; skin rash; itching; spontaneous eye 

movements; blurred vision; mood changes; and difficulty urinating. (DMHAS Treatment 

Recommendation Rep. 2). None of these potential side effects present an inhibition to the 

Defendant’s cognitive function that would interfere significantly with the Defendant’s 

ability to assist in his own defense; they “are more of a nuisance than . . . actually 

debilitating” because they do not carry “a serious risk of harm” nor do they “affect 

cognition, understanding, or reasoning.” (DMHAS Treatment Recommendation Rep. 3). 

Further, if the drug is successful in mitigating the Defendant’s delusion, he will likely be 

better equipped to assist his attorney as haloperidol is likely to mitigate the delusions, 

freeing the Defendant from his fixation on the non-existent intervention of the DOD. 

III. ADMINISTRATION OF HALOPERIDOL TO TREAT THE DEFENDANT’S GRANDIOSE 

DELUSIONAL DISORDER IS NECESSARY TO FURTHER THE STATE’S STRONG 

INTEREST IN RETURNING HIM TO COMPETENCY. 

 

Treatment with haloperidol is not simply an effective method to further the interest 

in returning the Defendant to competency, it is the only method that will substantially and 

effectively return him to competency. Haloperidol is the only treatment available in the 

State of Stetson that will mitigate the dopamine overstimulation in the brain responsible 

for the Defendant’s delusions. Pursuant to Sell, involuntary medication is necessary to 
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further the State’s interests only when the court finds that any less intrusive alternative 

treatments are unlikely to achieve substantially the same results as the proposed 

involuntary treatment. Sell v. United States, 539 U.S. 166, 181 (2003). Here, involuntary 

administration of haloperidol is necessary because (A) Less invasive treatment alternatives 

have already failed in restoring competency and (B) competency cannot be restored 

without treatment that targets the cause of the delusions. 

A. Less intrusive treatment alternatives have already proven ineffective in 

restoring the Defendant to competency. 

Talk therapies like individual psychotherapy work by helping patients recognize and 

correct underlying thinking that has become distorted. (Ex. 7, 5). Because the overactivity 

of dopamine in the brain dictates the reality experienced by patients with delusional 

disorder, they are not able to recognize a distortion. Their experiences are as genuine as 

ours. The Defendant has been engaging in daily individual psychotherapy with Dr. Ramani 

for months but to no avail. (Ct. Ex. B, at 2). He has shown no insight into his delusions or 

their repercussions. (DMHAS Treatment Recommendation Rep. 4). No matter how many 

times Dr. Ramani shows the Defendant evidence from the DOD certifying that he has never 

been employed by the department in any capacity, his delusions remain unshaken. He calls 

this evidence “forgery” or states it is an intentional misdirect to preserve the assignment’s 

“top-secret nature.” (DMHAS Treatment Recommendation Rep. 3; Ct. Ex. A, at 4). The 

Defendant is unable to accept this evidence because it is incongruous with the reality he 

experiences. Rather than questioning his beliefs when the evidence contradicts them, the 

Defendant weaves the contradiction into his distorted reality, justifying it and fortifying it. 
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While it is true that there are other psychotherapeutic methods like Cognitive 

Behavioral Therapy (CBT) that have yet to be explored with the Defendant, there is no 

evidence to suggest it is more likely to restore competency than the methods already tried. 

CBT works by helping patients analyze their thoughts and emotions to better understand 

how their thoughts affect their actions. (Ex. 7, at 5). The Defendant has already 

demonstrated he is unable to rationally analyze his thoughts and behaviors. His condition 

is far more serious than negative thoughts or unhealthy behaviors. He suffers from serious 

psychosis that dictates his perception of reality. Even Dr. Lee, who is recommending CBT 

for the Defendant, has published material disputing CBT’s effectiveness stating, “a change 

in belief system won’t alleviate physical deterioration or severe psychosis.” (Dr. Alex Lee, 

M.D., Curriculum Vitae 3). Psychotherapy is unlikely to return the Defendant to 

competency for the same reason he lacks competency to stand trial to begin with – he is 

unable to have any appreciation or insight into the nature of his disorder or the proceedings 

against him. 

B. Competency cannot be restored without treatment that intervenes with 

the biological cause of the Defendant’s Delusional disorder. 

 

The Defendant’s disorder is caused by a chemical imbalance in his brain. (Ex. 7, at 

2). His delusions are the result of dopamine overstimulation and are unlikely to cease or 

even improve without directly interfering with the brain’s neurotransmitter activity. 

Alternative treatments to medication like talk therapies will not have the same results as 

haloperidol because they do not affect the root of the issue: brain chemistry. (DMHAS 

Treatment Recommendation Rep. 4). There is a substantial probability that the Defendant 
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will be restored to competency when he is treated with medication that controls the 

irregularity in his brain that produces the delusions. (DMHAS Treatment Recommendation 

Rep. 4). Treatments with “first-generation” antipsychotic medication like haloperidol, 

work by blocking the dopamine receptors in the brain thereby preventing the dopamine 

overstimulation that creates the delusions. (Ex. 7, at 4). Without the delusions dominating 

his thoughts and warping his perception, the Defendant will likely regain the ability to 

assess the evidence and apply that information to his case to assist in his own defense in a 

rational, competent way. As Dr. Ramani succinctly illustrates, “Mental illness is a disease 

of the brain like cancer is a disease of the body. Just like oncologists don’t treat cancer with 

talk-therapy, psychiatrists should not treat mental illness with talk-therapy.” (Dr. Ellis 

Ramani, M.D., Curriculum Vitae 2).  

The Defendant needs treatment that will inhibit the neurotransmitters responsible 

for his delusions. Given the inability of less intrusive alternative treatment methods to 

mitigate his delusions, it is necessary to involuntarily administer haloperidol to the 

Defendant to further the interest of the State in returning him to competency. 

IV. THE ADMINISTRATION OF HALOPERIDOL IS A MEDICALLY APPROPRIATE 

TREATMENT FOR THE DEFENDANT’S PSYCHOSIS. 

 

Though the Defendant’s condition is rare, it is also severe. It has put him and others 

in danger and without treatment, his condition is likely to worsen. The American 

Psychological Association lists antipsychotic medications that block the neurotransmitter 

dopamine as a primary treatment for Delusional Disorder. (Ex. 7, at 4). The Defendant has 

thus far refused treatment with the recommended antipsychotic drug haloperidol, and 
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though Dr. Ramani has engaged in individual psychotherapy with him as a treatment 

alternative for months, the Defendant shows no sign of improvement. (DMHAS Treatment 

Recommendation Rep. 4). Failure to properly treat the Defendant commits him to 

persistent stress and mental anguish which will likely worsen with time. (DMHAS 

Treatment Recommendation Rep. 3-4). Administration of drugs is medically appropriate 

when it is in the patient’s best interest. Sell v. United States, 539 U.S. 166, 181 (2003). In 

light of his medical condition, haloperidol treatment is in the Defendant’s best interest as 

it is (A) effective in controlling delusions and will prevent his condition from worsening; 

(B) unlikely to negatively impact any of his other medical conditions and; (C) unlikely to 

cause side effects that would further compromise the Defendant’s health or safety. 

A. Haloperidol is effective in restoring patients to competency and failure 

to treat the Defendant’s delusional disorder will allow his condition to 

persist and worsen. 

 

Haloperidol is a type of “first-generation” antipsychotic medication that treats 

delusion disorder by blocking receptors in the brain that are stimulated by the 

neurotransmitter dopamine. (Ex. 7, at 5). Dopamine overstimulation is the cause of these 

delusions and studies show these medications are consistently successful in restoring 

patients to competency. (DMHAS Treatment Recommendation Rep. 2). In fact, a study by 

the American Psychiatric Association in 2010 specifically used haloperidol to treat patients 

with Delusion Disorder and found nearly three of every four patients were restored to 

competency following treatment. (DMHAS Treatment Recommendation Rep. 2). 

The Defendant has suffered from Delusional Disorder for nearly three years and 

while he remains a world class chemist, he is preoccupied and obsessed with a nonexistent 
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delusional assignment created by his disorder. Though he thrives in daily psychotherapy 

sessions with Dr. Ramani, his delusions have not subsided but have become more severe. 

(Ct. Ex. B, at 2; DMHAS Treatment Recommendation Rep. 4). The Defendant needs 

treatment that will effectively and sufficiently diminish the mental anguish he experiences 

from his delusions. 

Often, as in our case, people with delusional disorder don’t seek out, or resist 

treatment because they cannot recognize that they are experiencing a delusion. (Ex. 7, at 

4). However, they may seek out treatment for conditions such as depression or anxiety, as 

they are more likely to recognize the symptoms of those conditions. (Ex. 7, at 4). The 

Defendant remains resistant to trying treatment with haloperidol but began taking 

antidepressant and antianxiety medication in April of this year to ensure he was in proper 

condition to speak with the DOD about his work. (Ct. Ex. B, at 2). He responded well to 

both medications and experienced no complications. (Ct. Ex. B, at 2). This positive 

response suggests that his quality of life can also benefit significantly from antipsychotic 

medication beyond simply restoring his capacity to stand trial. (Ct. Ex. B, at 2). 

Competency to stand trial aside, the Defendant’s persisting delusion is coming at 

the expense of his physical health. The stress and disappointment of his continued and 

worsening delusion has increased his blood pressure and made him more frustrated and 

easily agitated. (DMHAS Treatment Recommendation Rep. 3). The longer effective 

treatment is withheld from him, the worse these symptoms may become. To deny the 

Defendant treatment would be to condemn him to persistent mental and physical suffering. 

Haloperidol, like antidepressants and antianxiety medication, modulates brain chemistry. 
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The Defendant’s delusions are caused by dopamine overstimulation in his brain. 

Haloperidol prevents this overstimulation, inhibiting the delusions. It is for this 

neurobiological reason that his mental state is unlikely to improve absent the administration 

of antipsychotic medication. (DMHAS Treatment Recommendation Rep. 4). 

Haloperidol is an appropriate treatment as it effectively treats Delusional Disorder 

at the neurotransmitter level and has the potential to greatly improve the Defendant’s 

overall quality of life. 

B. The Defendant’s various pre-existing conditions are unlikely to be 

negatively affected by administration of haloperidol. 

 

Treating the Defendant with the recommended antipsychotic medication is unlikely 

to result in complications with his current medical conditions. Sell defines a medically 

appropriate treatment as one which is in the patient’s best interest in light of their condition 

Sell v. United States, 539 U.S. 166, 181 (2003). Treatment that exacerbates a patient’s 

existing medical conditions would not be in the patient's best interest. However, there is no 

indication from Dr. Ramani’s Treatment Recommendation Report that the proposed 

treatment will exacerbate any of the Defendant’s existing medical issues. The Defendant’s 

arrhythmia has been managed by a pacemaker for more than 20 years and there is no 

evidence that suggests that administering psychoactive drugs while on a pacemaker 

increases risk of cardiac complications. (DMHAS Treatment Recommendation Rep. 3; 

Healthcare Guardian Rep. 3). While antipsychotic drugs can cause diabetes in a person 

who does not already have it, there is no evidence antipsychotics make existing diabetes 

worse. (DMHAS Treatment Recommendation Rep. 4). The Defendant has lived with Type 
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2 diabetes since 2012 and kept his blood-glucose levels in normal range for the last decade 

by keeping a proper diet and exercise regimen and can continue to do so once on 

haloperidol. (Ct. Ex. A, at 3; DMHAS Treatment Recommendation Rep. 4). The Defendant 

has been taking a daily ACE inhibitor since 2006 to combat hypertension. (Ct. Ex. A, at 

3). Since then, his blood pressure has been maintained within the normal levels and any 

fluctuation caused by haloperidol can be similarly treated to keep his blood pressure within 

the normal range. 

To ensure the Defendant’s health and safety, Dr. Ramani has laid out a strategy for 

preventing and combating unlikely complications that may occur during the administration 

of haloperidol. Because the risk of complications from haloperidol are dose dependent, Dr. 

Ramani will begin with a very low dose and monitor the Defendant carefully, adjusting the 

dose as needed to maintain the lowest effective dose. (DMHAS Treatment 

Recommendation Rep. 1, 3-4).  

Administering haloperidol following the treatment plan recommended by Dr. 

Ramani is in the Defendant’s best interest as it is unlikely to cause complications with his 

other medical conditions. 

C. The unlikely common side-effects of haloperidol treatment will not 

compromise the Defendant’s health or safety. 

Any side-effects the Defendant may experience from treatment are unlikely to be 

debilitating and will not substantially impact his health, safety, or his ability to stand trial. 

No medication is completely risk free. However, possibility and probability are not 

synonymous and should not be construed as such. It is unlikely that the Defendant will 
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experience serious side effects from haloperidol. Fewer than one sixth of patients treated 

with haloperidol suffer any physical side effects. (DMHAS Treatment Recommendation 

Rep. 3). If side effects do occur, they are unlikely to be debilitating and can be easily 

managed. (DMHAS Treatment Recommendation Rep. 3). It cannot be said for certain that 

the Defendant will not experience one or more side effects. However, to call symptoms 

such as dry mouth, tremors, and headaches “debilitating and traumatic” is alarmist and 

trivializes the suffering the Defendant experiences each day his delusions go untreated. 

(Healthcare Guardian Rep. 3). Common side effects of haloperidol are unlikely to be 

impairing. They do not carry a serious risk of harm, nor do they affect cognition, 

understanding, or reasoning. (DMHAS Treatment Recommendation Rep. 3). More severe 

side-effects are exceptionally rare and easily controlled. (DMHAS Treatment 

Recommendation Rep. 3). Many can be managed by simply lowering the dose of 

haloperidol, with or without other medications or treatments. (DMHAS Treatment 

Recommendation Rep. 3-4). The Defendant has managed his other existing medical 

conditions for years without severe and debilitating side effects and is an otherwise healthy 

seventy-year-old man. (DMHAS Treatment Recommendation Rep. 3). 

Because every person is unique, there is never certainty that complications will not 

arise. However, the possibility of a complication does not render a treatment medically 

inappropriate. Physicians routinely prescribe medication to patients that can potentially 

cause negative side effects because the benefits of the medication outweigh the drawbacks. 

Here, administration of haloperidol is in the Defendant’s best interest as it will effectively 

treat his delusional disorder without putting his health or safety at substantial risk. 
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CONCLUSION 

For the foregoing reasons the State of Stetson respectfully requests the court compel 

the medication of Dr. Ashton Campbell. 

 

Dated: September 1, 2022     Respectfully Submitted, 

        Attorneys for the State 

 

        __________________________ 

        Assistant State’s Attorney 

        

        __________________________ 

        Assistant State’s Attorney 

/s/ 

/s/ 


