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INTRODUCTION 

This Court should find the State’s Motion for Involuntary Administration of Haldol 

to Defendant, Ashton Campbell (“Defendant”), is warranted. This case arises out of a fire 

that occurred at the Hannah Village Condominium Complex, at the hands of Defendant. 

The State of Stetson filed charges against Defendant for two counts of Reckless Arson 

Causing Physical Injury, pursuant to Section 53a-113(a) of the Stetson General Statutes, 

after combustible chemicals caused physical injury to Robert and Barbara Cole (“Coles”). 

The defendant has pled not guilty. 

After a competency evaluation, Defendant was diagnosed with Delusional Disorder 

and found incompetent to stand trial. Defendant was admitted for treatment but has refused 

to take antipsychotics to restore his competency. The State now moves for this Court to 

grant its Motion for Involuntary Administration pursuant to the requirements under Sell v. 

United States, 539 U.S. 166 (2003).  

First, due to the seriousness of Defendant’s crimes, the State has a significant 

interest in prosecuting Defendant, which here, can be undermined by no special 

circumstances. Second, the administration of Haldol will significantly further the State’s 

interest because it is “substantially likely” to render Defendant competent to stand trial. 

Further, it is “substantially unlikely” that Haldol will cause any adverse side effects that 

would frustrate his right to a fair trial. Third, Haldol is necessary to further the interests of 

the State, because it will be most effective in treating Defendant’s Delusional Disorder and 

rendering him competent for trial. Finally, the administration of Haldol is medically 
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appropriate because the Defendant's condition is persistent, ongoing, and will not improve 

without medication. 

STATEMENT OF FACTS 

  On February 7, 2022, Defendant was arrested and charged with two counts of 

Reckless Arson Causing Physical Injury. Arrest Warrant. 15. These charges were brought 

in relation to events that occurred on January 31, 2022. 

The Fire at Hannah Village Condominium Complex. 

Petersburg Police Department responded to a three-alarm emergency at Hannah 

Village Condominium Complex. Petersburg Police Dept., Narrative Incident Rpt. 4. When 

emergency personnel arrived on scene, two of the units were on fire. Ex. 1. 11. The Coles, 

an elderly couple, were trapped inside Unit 2, but were successfully rescued by the 

Petersburg Fire Department. Id. The couple was transported to Petersburg General 

Hospital, where tests showed the couple suffered from minor inflammation and 

bronchoconstriction from smoke inhalation. Ex. 4. 14. The two were monitored overnight 

but were discharged the next day. Id.  

Upon extinguishing the fire, an arson investigation followed. Ex. 1. 11. It was 

determined the fire originated in Unit 1, where multiple chemical burns were discovered. 

Id. The fire’s point of origin was in the kitchen where shattered glass was found, indicative 

of high, prolonged heat concentration. Id. The owner of Unit 1 was Defendant. Id.  

        The day of the fire, Officer Hernandez was on the scene and was approached by 

Terry Jackson (“Jackson”), a longtime friend and colleague of Campbell. Petersburg Police 
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Dept., Narrative Incident Rpt. 4. After telling Hernandez he knew what happened, Jackson 

was asked to give a sworn statement. Id.  

        In his statement, Jackson said Defendant claimed to have been hired by the U.S. 

Department of Defense (“DOD”) to conduct research regarding the development of a 

chemical defense weapons system. Jackson Wit. Statement. 6. Additionally, Jackson stated 

since the onset of the Coronavirus pandemic, Defendant’s overall well-being has declined. 

Id. 7. While usually a neat and well-kept individual, Jackson stated Defendant became 

“frazzled,” and his apartment was a mess. Id. 8. Jackson claimed Defendant rarely spoke 

to him anymore, and also realized certain chemicals and other pieces of equipment were 

taken from the Stetson University lab. Id. 

On the day of the fire, Jackson visited with Defendant who admitted to taking the 

chemicals and the equipment to continue his research at home. Jackson Wit. Statement. 9. 

Jackson reported the Defendant’s actions to the Dean’s Office. Id. 10.  

Arraignment of Defendant 

A week after the fire, a warrant was issued, and Defendant was arrested in his office 

at Stetson University. Petersburg Police Dept. Supp. Report. 16. Upon arrest, Defendant 

said he “did nothing wrong. It was just a common accident. Call the Department of Defense 

– they’ll tell you!” Id. Defendant was transported and processed at Petersburg Police 

Department, with his arraignment scheduled for the following day. Id.   

Upon entering the courtroom, Defendant shouted: “This is a matter of national 

security! It was just an accident!” and “Call the DOD, they will tell you!” Arraignment Tr. 

19. Once Defendant’s counsel settled him down, Defendant pled not guilty. Id.   
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Based on the serious charges brought against Defendant, the State requested that 

bail remain at $150,000 and that a competency hearing be held pursuant to Stetson General 

Statutes section 54-56d. Arraignment Tr. 20. Defendant’s counsel agreed and the first 

competency hearing was held on March 8, 2022. Id. 20-1.  

Defendant’s Competency Evaluation Report 

        Defendant was evaluated at the Petersburg Jail by a clinical team from the 

Department of Mental Health & Addiction Services (“DMHAS”). Ex. A. 33. Prior to 

conducting the competency evaluation, the team ordered CT and MRI scans, in addition to 

other tests, in order to rule out any other physical ailments that may have contributed to 

Defendant’s condition. Id. All tests returned normal, and the team concluded Defendant 

was in overall good physical health. Id. 

Throughout the evaluation, Defendant was polite and cooperative. Ex. A. 35. He 

was aware he was in jail but could not recall the month or day. Id. He also asked why the 

team was interviewing him. Id. When the leading clinician, Dr. Ramani (“Ramani”), 

explained the purpose of the interview, Defendant said: “Oh yes, that’s right, you think I’m 

crazy, even though I’m not.” Id. Defendant was aware of the charges brought against him, 

and he reiterated that his attorney “better help” him “by calling the DOD witnesses to 

testify on [his] behalf.” Id. 

        The State contacted the DOD concerning Defendant before the evaluation to which 

the DOD responded that Defendant “has never been employed in any capacity” by them.” 

Ex. 6. 24.  
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The team evaluating Defendant unanimously concluded he was not competent for 

trial and diagnosed him with Delusional Disorder – Grandiose Type. Ex. A. 37. However, 

the team did state there was a “substantial” probability Defendant could be restored to 

competency with treatment. Id.  

Competency Hearing I 

        After the evaluation, Mary Simonello (“Simonello”), a member of the team that 

evaluated Defendant, was called by the State to present the findings of the evaluation. 

Competency Hr’g Tr. I. 31. Simonello stated Defendant was incompetent to stand trial and 

suffered from Delusional Disorder but could become competent with treatment. Id. Based 

on Simonello’s suggestion, the Court ordered Defendant be admitted to Stetson State 

Hospital, Whittier Forensic Wing. Id.  

Competency Hearing II 

        Defendant was admitted to Stetson Hospital on March 8 and was kept for treatment 

for 90 days. Ex. B. 53. However, the Court received a letter from Ramani stating Defendant 

refused to take the antipsychotic medication that would restore him to competency. Id. Pat 

Griffin (“Griffin”), the nurse assigned to Defendant, said Defendant shouted: “I’ll not take 

those damn pills! I’m not crazy. I’m a genius.” Griffin Aff. 71. Griffin even received a note 

from Defendant which contained his so-called, “DOD clearance code,” which she 

subsequently gave to his attorney. Id. A second competency hearing was called to address 

this issue. 

        The State made an ore tenus Motion for Involuntary Administration of Haldol 

following an evidentiary hearing pursuant to Sell. Competency Hr’g Tr. II. 49. Defense 
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counsel objected to the State’s Motion but agreed to the Sell hearing. Id. Defense counsel 

also requested an independent Healthcare Guardian be appointed over the Defendant. Id. 

The Court granted the State’s request for a Sell hearing, and Defendant’s request for the 

appointment of a Healthcare Guardian. Id.  

Conflict of Treatment Plan to Restore Competency 

        Being appointed as Healthcare Guardian, Dr. Alex Lee (“Lee”), examined 

Defendant and relevant materials, reaching a different conclusion than Ramani. Healthcare 

Guardian Rpt. 62. Lee believes Defendant suffers from Dementia, not Delusional Disorder 

due to Defendant’s symptoms of Anxiety and Depression. Healthcare Guardian Rpt. 62.  

Additionally, Lee claims that a lack of evidence of Dementia on CT and MRI scans does 

not completely bar the possibility of Defendant having Dementia. Id.  

        Lee states that treating Dementia with antipsychotics would be inappropriate and 

suggests that Cognitive Behavioral Therapy (“CBT”) would be a better treatment option. 

Healthcare Guardian Rpt. 63. However, Lee conceded that treatment with antipsychotics 

does have a 73% success rate. Id.  

        In the event Defendant continues to refuse the medication, and in the event the Court 

enters an Order granting the State’s Motion for Involuntary Administration of Haldol, 

Ramani has provided a treatment plan. Treatment Recommendation Rpt. 55. Having 

treated Defendant for four months, Ramani is aware of Defendant’s medical history and 

has taken his medical history in account in determining the best course of treatment. Id.   

        Ramani suggests if Defendant continues to refuse medication, Ramani will begin 

injecting Defendant with a low dose while monitoring his underlying health problems. Id. 
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Haldol is a first-generation antipsychotic with common side effects such as nausea, 

vomiting, and headaches. Id. 56. There is no research showing Haldol will affect 

Defendant’s diabetes, and only 15% of users develop severe side effects. Id. 57.  

Per Rimani’s recommendation and report, Haldol is considered to be 75% effective. 

Id. 56. Defendant will show a slight improvement within four weeks and significant 

improvement in 8-12 weeks, and thus bringing Defendant back to competency. Id. 55.  

ARGUMENT 

A defendant has “a constitutionally protected liberty interest in avoiding involuntary 

administration of anti-psychotic drugs—an interest that only an essential or overriding state 

interest might overcome.” United States v. Diaz, 630 F.3d 1314, 1131 (11th Cir. 2011) 

(citing Sell v. United States, 539 U.S. 166, 178-79 (2003)). In analyzing whether a court 

may order a defendant to be involuntarily medicated to attain competency to stand trial, the 

Supreme Court established a four prong test: (1) the court must find that important 

governmental interests are at stake; (2) the court must conclude that involuntary medication 

will significantly further those state interests; (3) the court must conclude that involuntary 

medication is necessary to further those interests; and (4) the court must conclude that the 

administration of drugs is medically appropriate. Sell, 539 U.S. at 180-81. (emphasis in 

original. Consequently, if the state wishes to involuntarily medicate a defendant for the 

sole purpose of rendering him competent to stand trial, it bears the burden of satisfying all 

four Sell prongs through clear and convincing evidence. United States v. Berry, 911 F.3d 

354, 360 (6th Cir. 2018). 
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The facts here indicate that the State has met its burden, through clear and convincing 

evidence, of satisfying all four Sell prongs. Therefore, this Court should find that the 

involuntary administration of Haldol to the Defendant is warranted. 

I. This Court should find the State satisfies the first Sell prong because of the 

seriousness of Defendant’s crime and lack of special circumstances present to 

undermine the State’s interest in his prosecution.  

 

Under the Sell framework, the first prong requires the State to show important 

governmental interests are at stake. Sell, 539 U.S. at 180. (emphasis in original). The State 

has an important interest in bringing to trial individuals accused of serious crimes. Id. An 

“important” government interest arises “when the defendant is accused of a ‘serious’ crime 

and ‘[s]pecial circumstances’ do not undermine the government’s interest in trying him for 

that crime.” United States v. Evans, 404 F.3d 227, 235 (4th Cir. 2005).  

A.  Defendant’s crime is “serious” within the meaning of Sell because the 

maximum statutory penalty for reckless arson is ten years.  

 

Given that the maximum statutory penalty for the crime with which the Defendant 

is charged is ten years, his crime constitutes a serious one within the meaning of Sell. In 

determining the seriousness of a crime for purposes of involuntary medication, courts have 

found it “appropriate to focus on the maximum penalty authorized by statute,” as “such 

an approach respects the legislative judgments regarding the severity of the crime.” Evans, 

404 F.3d at 237. Further, this objective approach reduces the potential for an arbitrary 

determination of seriousness. United States v. Green, 532 F.3d 538, 549 (6th Cir. 2008).  

In Evans, the defendant argued that the district court erred by focusing on the 

maximum statutory penalty in determining the seriousness of his crimes (ten years), as 
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opposed to the sentence he was most likely to receive under the sentencing guidelines. 

Evans, 404 F.3d at 237. Relying on the Supreme Court’s description of “serious” crimes in 

different contexts, the Fourth Circuit held that focusing on the maximum penalty 

authorized by statute is sufficient in determining the seriousness of a crime for purposes of 

involuntary medication. Id. Moreover, the court indicated focusing on a defendant’s 

maximum statutory penalty respects the intent of the legislature. Id. Ultimately, the court 

held the state undisputedly had an important interest in prosecuting a defendant charged 

with a felony carrying a maximum of ten years imprisonment. Id. at 238.  

Like Evans, the maximum statutory penalty Defendant may face is ten years for 

reckless arson pursuant to Section 53a-113(b) of the Stetson General Statutes. However, 

because Defendant is charged with two counts of Section 53a-113(a), the maximum 

statutory penalty essentially doubles, and a possibility that he may serve up to twenty years 

arises. Similar to Evans, ten years is sufficient to establish the seriousness of Defendant’s 

reckless arson. Thus, a potential twenty year maximum certainly establishes the existence 

of a serious crime which caused the physical injuries of two helpless individuals. 

Therefore, like Evans, the State has an undisputed interest in prosecuting Defendant 

as reckless arson causing physical injury is a serious crime within the meaning of Sell.  

B. Special circumstances do not diminish the State’s interest in prosecuting 

Defendant for reckless arson.   

 

The State’s interest in prosecuting Defendant for reckless arson is not lessened by 

special circumstances.  Courts must consider the facts of the individual case in assessing 

the state’s interest in prosecution as special circumstances may mitigate the importance of 
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that interest. Sell, 539 U.S. at 180). Notably, no single factor necessarily controls this 

analysis. United States v. Mikulich, 732 F.3d 692, 697 (6th Cir. 2013). 

In United States v. White, 620 F.3d 401, 409 (4th Cir. 2010), the defendant argued 

the district court erred in its findings as to the first prong of the Sell analysis, claiming 

special circumstances existed to mitigate the state’s interest in prosecuting her. 

Acknowledging the flexibility of a special circumstances’ determination, the court focused 

on (1) the length of pretrial confinement, (2) the nature of the crimes, and (3) the 

defendant’s unique medical condition. Id. at 413. Ultimately, the court found that the state’s 

interest in prosecuting her were substantially decreased because (1) the defendant served 

more than a significant amount of time in light of her likely sentence (57.5 months versus 

42-51 months), (2) her crimes were non-violent in nature, and (3) the lack of data regarding 

the proposed treatment plan as applied to her particular condition. Id. at 419-20.  

Conversely, this case can be distinguished from White because no special 

circumstances exist that diminish the State’s interest in prosecuting Defendant for reckless 

arson. Unlike White, by the time of trial Defendant will have spent roughly 11 months in 

confinement which is much less than the statutory penalties pursuant to Section 53a-38 of 

the Stetson General Statutes. Additionally, in White, the defendant’s crimes were non-

violent, whereas here, Defendant is charged with reckless arson causing physical injury – 

a violent crime. Moreover, distinct from the lack of data concerning the defendant’s unique 

medical condition in White, Dr. Ramani provides clinical studies on Defendant’s 

Delusional Disorder. Therefore, it is evident that special circumstances are not present here. 
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The lack of special circumstances undermining the State’s interest to prosecute 

Defendant, coupled with the recognition that reckless arson is a serious crime is sufficient 

to satisfy the first Sell prong.   

II. This Court should find the State satisfies the second Sell prong because the 

administration of Haldol is substantially likely to render Defendant competent 

to stand trial and is substantially unlikely to have side effects which frustrate 

his right to a fair trial. 

 

Sell’s second prong mandates the state show that the involuntary medication of a 

defendant will significantly further the state’s interests. Sell, 539 U.S. at 181. (emphasis in 

original). This means the state must make “two separate and independent showings…by 

clear and convincing evidence.” United States v. Watson, 793 F.3d 416, 427 (4th Cir. 

2015). That is: (1) the involuntary medication is substantially likely to render Defendant 

competent to stand trial and (2) substantially unlikely to have side effects that will interfere 

significantly with his ability to assist counsel in a defense. Sell, 539 U.S. at 181. 

A. The State satisfies the requirement that the involuntary administration of 

Haldol to Defendant is substantially likely to render him competent to stand 

trial. 

 

The substantial likelihood that Haldol will render Defendant competent to stand trial 

is satisfied because Ramani applies its efficacy to Defendant’s particular disorder (i.e., 

Delusional Disorder).  Therefore, the State satisfied its burden under the second Sell prong. 

To satisfy the first requirement of Sell’s second prong, the state must show that the 

proposed treatment plan, as applied to this particular defendant, is substantially likely to 

render the defendant competent to stand trial.” Watson, 793 F.3d at 424.  
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In United States v. Gillenwater, 749 F.3d 1094, 1102 (9th Cir. 2014), the defendant 

argued the district court incorrectly found the administration of Haldol was substantially 

likely to render him competent. The Ninth Circuit disagreed and based its findings on the 

expert’s clinical experience with psychotic disorders, particularly individuals suffering 

from Delusional Disorder as the defendant did. Id. at 1103. The expert’s testimony 

indicated more than 70% of individuals suffering from Delusional Disorder experienced 

improvements in their symptoms when treated with antipsychotic medication. Id. 

Moreover, the court emphasized the expert’s “robust knowledge base,” which he achieved 

throughout his 30 years of experience. Id. at 1102-03.  Therefore, the court held the state 

made the requisite showing that the medication was substantially likely to render the 

defendant competent to stand trial. Id. at 1103.  

Similar to Gillenwater expert, Ramani discloses the likelihood of competency 

restoration for a defendant suffering from Delusional Disorder, like the Defendant here, is 

around 75% with antipsychotic medication. She further indicates that 73% of defendants 

with Delusional Disorder in a 2010 American Psychiatric Association (APA) study 

improved to a level sufficient for evaluators to find they had been restored to competency 

after the involuntary treatment of Haldol. Like the expert in Gillenwater, Ramani has a 

robust knowledge base with 25 extensive years of experience in the field of 

psychopharmacology. Therefore, the State has made the requisite showing that Haldol was 

substantially likely to render the Defendant competent to stand trial through Ramani’s 

experience and application of the drug to the Defendant’s condition—Delusional 

Disorder.    
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B. Ramani’s Report reflects the involuntary administration of Haldol to 

Defendant is substantially unlikely to have side effects that could frustrate 

his right to a fair trial.   

 

The involuntary administration of Haldol is substantially unlikely to have side 

effects that could significantly interfere with Defendant’s right to a fair trial, as shown 

through Ramani’s Report. To satisfy the second requirement of Sell’s second prong, the 

state must show the administration of an antipsychotic drug is “substantially unlikely to 

cause side effects that would impair significantly [the defendant’s] ability to assist in his 

defense at trial.” United States v. Ruiz-Gaxiola, 623 F.3d 684, 687-88 (9th Cir. 2010). 

In Diaz, the defendant argued the state failed to show the involuntary medication 

was substantially unlikely to cause side effects, thus the lower court erred in finding the 

second Sell prong was satisfied. 630 F.3d at 1333. The defendant focused on the potential 

for first-generation medications, like Haldol, to cause neuromuscular side effects, which 

could affect his ability to assist in his defense. Id. However, the expert testified 

neuromuscular side effects were relatively uncommon, but could easily be controlled with 

supplemental medication, and the defendant would be closely monitored for complications. 

Id. Therefore, the court found that the state satisfied its burden in proving the medication 

was substantially unlikely to have side effects that could impede his right to a fair trial. Id.  

Here, Ramani states that while the common side effects of Haldol may be 

inconvenient or uncomfortable, they do not affect cognition, understanding or reasoning, 

meaning it is not likely to interfere with Defendant’s ability to assist in his defense. 

Moreover, like in Diaz, Ramani disclosed that side effects of Haldol can easily be managed 

by lowering the dosage or using supplemental medications to help manage symptoms. 
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Additionally, in light of Defendant’s pre-existing health conditions, Ramani emphasizes 

her commitment to closely monitor Defendant to ensure he has no adverse reaction to 

Haldol. Therefore, the State has successfully shown involuntary administration of Haldol 

to Defendant is substantially unlikely to cause side effects that could impair his right to a 

fair trial.  

The State’s requisite showing that Haldol is both substantially likely to render the 

Defendant competent, and substantially unlikely to cause him side effects which could 

affect his right to a fair trial is sufficient to satisfy the second Sell prong. Therefore, the 

State satisfies its burden under the second Sell prong by showing its interests are 

significantly furthered by the involuntary administration of Haldol. 

III. This Court should find the State has satisfied the third Sell prong because it is 

necessary to treat Defendant’s Delusional Disorder since this method is the 

most likely to render him competent for trial.   

  

The third Sell prong has been met because Defendant does not believe he carries a 

mental illness, therefore, a less intrusive treatment such as Cognitive Behavioral Therapy 

(“CBT”) would be unsuccessful and a waste of time.  The involuntary administration of 

Haldol is necessary to restore Defendant’s competency because the cause of his Delusional 

Disorder stems from an overproduction of dopamine in the brain that can only be treated 

with an antipsychotic drug. 

Involuntary administration is necessary to further the state’s interest when no other 

possible treatment can achieve the same results as an antipsychotic drug. Sell, 539 U.S. at 

167. (emphasis added). An alternative form of treatment such as verbal therapy would be 

unsuccessful if one of the delusions is that the person is of sound mind. United States v. 
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Gomes, 387 F.3d 157, 162 (2nd Cir. 2004). Further, verbal therapy would be ineffective 

for patients that have a “distorted perception of reality.” Id. 

In United States v. Green, 532 F.3d 538, 542 (6th Cir. 2008), the defendant was 

convicted of selling illegal drugs, and through a mental examination it was found that he 

suffered from a psychotic disorder making him not mentally competent to stand trial. The 

defendant refused any treatment, and when he was shown proof, he denied the mental 

illness. Id. The doctors found that medication was required for competency restoration 

“because of his difficulty acknowledging his mental illness, accepting his need for 

treatment, and complying with treatment when offered.” Id. The court found the 

involuntary administration of antipsychotic drugs was necessary and proper, after 

examiners concluded less intrusive treatments were unlikely to achieve the same results. 

Id. at 543.  

Similar to Green, Defendant is denying his mental illness and refuses any treatment. 

Defendant will not acknowledge his Delusional Disorder, nor accept need for treatment; 

therefore, this Court should find that it is necessary to involuntarily administer Haldol like 

the court in Green. The antipsychotic drug is necessary because CBT treatment will not 

achieve the same result since Defendant denies his mental illness.  

In United States v. Sherrill, 439 F.Supp.3d 1007, 1017 (M.D. Tenn. 2020), the 

defendant exhibited symptoms of a Delusional Disorder rendering him incompetent to 

stand trial.  The doctor expressed there was a likely chance the defendant’s competency 

could be restored with an antipsychotic drug, Haldol, and that less intrusive methods are 

unlikely to achieve the same result. Id. Although the court found therapeutic treatment to 
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be a viable option, it also found that convincing the defendant to voluntarily take the 

medication would be a waste of time, because he did not believe he had a mental illness. 

Id. at 1018.  

Like in Sherrill, Haldol is likely to restore Defendant’s competency. This Court 

should find that any therapeutic alternative means would be a waste of time and resources, 

especially since Defendant does not believe he has a mental illness. Defendant has already 

been in the Stetson State Hospital for 90 days but refuses to take the medication; without 

the involuntary administration of Haldol, time will continue to be wasted.  

Therapeutic alternative means would not restore Defendant’s competency because 

he is persistent in his belief that he does not possess Delusional Disorder. Haldol is 

necessary for Defendant to be restored because it will block the overproduction of 

dopamine that causes his delusions. Thus, the State satisfies its burden under the third Sell 

prong.  

IV. Administration of Haldol is medically appropriate because Defendant’s 

condition is persistent, ongoing, and will not improve without medication. 

 

Administration of Haldol is medically appropriate to achieve the highest level of 

success to treat Defendant’s Delusional Disorder. Without the administration of Haldol, 

Defendant will continue to suffer from his delusions and never be able to reach competency 

to stand trial. 

For involuntary administration of antipsychotic drugs, a court must find it is in the 

defendant’s best medical interest in light of his medical conditions. Sell, 539 U.S. at 181. It 

is important that side effects and success levels of the antipsychotic drug be evaluated. Id. 
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To determine the possible side effects, it is necessary the proposed treatment plan provide 

a specific medication. Evans, 404 F.3d at 234.  

In Diaz, the defendant could not stand trial because he was suffering from 

schizophrenia, and he refused to take antipsychotic drugs. His schizophrenia was caused 

by a chemical imbalance, making the antipsychotic drug medically appropriate to treat his 

condition. 630 F.3d at 1333. The court found involuntary administration of drugs medically 

appropriate to treat the defendant because his condition would not improve, and in fact 

could deteriorate if he did not receive the medication. Id. at 1320. The treatment plan was 

to inject the defendant with a low dosage of the antipsychotic drug and slowly increase the 

dosage minimizing the possibility of side effects. Id. at 1324. Upon learning of the 

defendant’s refusal to take medication, and knowing the condition would not improve 

without it, the court found involuntary administration was not only appropriate, but also in 

the defendant’s best medical interest. Id. at 1328, 1330.   

Here, Defendant suffers from Delusional Disorder caused by an overproduction of 

dopamine in the brain.  Because Haldol blocks the brain’s dopamine receptors and makes 

the delusions subside, medication is necessary to restore Defendant to competency.  The 

core problem is the overproduction of dopamine in the brain which is why CBT will be an 

unsuccessful treatment method. Ramani states Defendant’s condition is persistent and 

worsening, making involuntary administration of medication medically 

appropriate.  Similar to Diaz, the proposed treatment plan by Ramani begins with 

administering a low dosage of Haldol and slowly increasing the dosage to minimize the 

risk of side effects. The possibility of side effects is very rare (present in about 15 percent 
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of patients) while the likelihood of being restored to competency from Delusional Disorder 

is high (being around 75 percent). Moreover, “no documented studies” exist showing 

Defendant’s condition of Type 2 diabetes will worsen while taking Haldol. Defendant has 

repeatedly refused to take medication, and Ramani claims without it he may spiral into a 

deeper delusional state.  

  The only way Defendant’s Delusional Disorder can be treated– since his delusions 

are caused by overproduction of dopamine– is through an antipsychotic drug that blocks 

the dopamine in the brain. Consequently, the State has met the fourth and final Sell prong, 

proving it is medically appropriate as his condition is persistent, ongoing, and unlikely to 

improve without it. Therefore, involuntarily administration of Haldol is warranted.   

CONCLUSION 

As demonstrated above, the State has met its burden proving by clear and 

convincing evidence that all four Sell prongs have been satisfied. Therefore, this Court 

should find the involuntary administration of Haldol is warranted and should be given to 

Defendant to restore him to competency so that he may face the charges against him.  
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