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INTRODUCTION 

This matter arises out of the State Attorney’s (hereinafter “the State'') request for an 

Order of Involuntary Medication following an evidentiary hearing pursuant to Sell v. U.S., 

539 U.S. 166 (2003). After finding that Ashton Campbell (hereinafter “the defendant”) was 

incompetent to stand trial,  he was admitted to the DMHAS Stetson State Hospital, Whittier 

Forensic Unit. Since his admission, the defendant has refused to take his antipsychotic 

medication. As a result, the defendant has not been restored to competency to stand trial as 

ordered by the Court.  

The State respectfully asks this Court to grant their Order of Involuntary Medication 

because (1) the State has a serious interest in prosecuting the Defendant; (2) Haldol will 

significantly further those interests; (3) involuntary use of Haldol is necessary to bring 

defendant to competency; and (4) the use of Haldol is in the defendant’s best medical 

interest.  

STATEMENT OF FACTS 

On January 31, 2022, midday Monday morning, an intense three-alarm fire brought 

emergency dispatchers to the Hannah Village Condominium Complex, located at 17 

Plymouth Road, Petersburg, Stetson 33712. See Ex. 1. Two residents in the adjacent Unit, 

Robert and Barbara Cole, were wheelchair-bound and had yet been reported as having 

escaped the blaze. Id. The Saint Petersburg Fire Department completed a rescue mission, 

finding the couple unconscious in the living room. Id. They were transported to Petersburg 

General Hospital and treated for their injuries resulting from the fire. Id.  
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An arson investigation revealed structural collapse and burn patterns consistent with 

arson. Id. The point of origin was identified in the defendant’s kitchen, and he was 

subsequently charged with two counts of Reckless Arson Causing Physical Injury in 

violation of Stetson General Statute § 53a-113.Arraignment Tr. 1:14-21.  

The defendant was arrested on February 07, 2022, and immediately became insistent 

on his employment at the Department of the Defense (hereinafter “DOD”). Id. at 1:4-7. 

This insistence bled through into arraignment on February 8, 2022, and the defendant 

continued to claim the crime would be cleared upon communication with the DOD. Id. 

However, it became clear the defendant’s insistence was misplaced, as Prosecutor Hughes 

received correspondence with the Secretary of Defense, Lloyd R. Artun, indicating that the 

defendant had never been employed at the DOD. Ex. 6.  

Pursuant to §54-56d,  a competency evaluation was ordered at arraignment. 

Arraignment Tr. 3:5-15, Feb. 8, 2022. On March 8, 2022, this Court conducted a hearing 

on the issue of whether the defendant was suffering from such a severe mental illness, as 

to render him incompetent to stand trial. Id.  

The Court heard from Mary Simonello, a Licensed Clinical Social Worker for the 

Department of Mental Health and Addiction Services. Competency Hr’g I Tr. 2:11. The 

Court also had access to her Report, and based upon the preponderance of the evidence, 

found that the defendant was not currently competent to stand trial, due to his delusional 

insistence regarding his employment at the DOD. See Ex. A. Dr. Simonello stated that 

although the defendant generally understands the court system, he does not understand the 

nature of the proceedings against him and cannot assist in his own defense. Id. However, 
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the Report indicated that there was a substantial probability the defendant could be restored 

to competency within the 18-month maximum statutory period pursuant to Stetson General 

Statutes § 54-56d(i). Id. at 6:7-10.  

The defendant was committed into the custody of the Department of Mental Health 

and Addiction Services at Stetson State Hospital, Whittier Forensic Wing. Competency 

Hr’g I Tr. 7:8-11. The Court ordered a status update be provided to the court on May 31, 

2022. Id.  

The Department of Mental Health and Addiction Services supplied the Court with 

a letter detailing the defendant’s progress at the second Competency Hearing on May 31, 

2022. See Ex. B. The aforementioned letter provided that the defendant had refused to take 

any antipsychotic medication believed necessary to restore him to competency. Ex. B. In 

response, the State moved for an Order of Involuntary Medication. Competency Hr’g II Tr. 

2:3-9. The defense objected to the involuntary administration of antipsychotic drugs, and 

asked for an independent review and analysis of the defendant to be completed via an 

appointed Healthcare Guardian. Id. Prior to the evidentiary hearing scheduled for October 

6th, the Court directed both parties to submit a supplemental memorandum of law indicating 

whether an Order of Involuntary Medication upon the defendant is necessary. Id.  

ARGUMENT 

A Fifth Amendment question is presented to determine whether the forced 

administration of antipsychotic drugs unconstitutionally deprives a defendant of their 

liberty to reject medical treatment. U.S. CONST. amend. V.  Prior precedent in Washington 

v. Harper and Riggins v. Nevada had set the framework to determine that in certain 
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circumstances, it does not violate the Fifth Amendment, but rather the Due Process Clause 

permits such treatment of mentally ill defendants. See Washington v. Harper, 494 U.S. 210 

(1990); Riggins v. Nevada, 504 U.S. 127 (1992).  

In Sell, the Court held that the “Due Process” Clause of the Fifth Amendment 

permits the State to involuntarily administer antipsychotic drugs to a mentally ill defendant 

facing serious criminal charges in order to render that defendant competent to stand trial. 

Sell 539 U.S. at 180. A four-part test was outlined, to assure that involuntary medication 

did not become commonplace. Id.  

Arson against property is a serious, albeit nonviolent crime as defined by the Stetson 

Penal Code. Id at 3:6. Therefore, the standard depicted in Sell is the proper route to analyze 

whether the defendant should be involuntarily medicated in the current instance.  The State 

will present evidence supporting each of the four prongs. Thus, establishing that (1) the 

Government has a an important interest in stake in the administration of justice for this 

crime; (2) that the medication Haldol is substantially likely to render the defendant 

competent to stand trial; (3) that no alternative, less intrusive approach is likely to achieve 

substantially the same result in restoring the defendant to be competent; and (4) that the 

medication is in the defendant’s best interest. 

In using this four-prong standard when applying Sell, the important government 

interest is first identified, and subsequent prongs address whether this interest is 

outweighed by extenuating circumstances. The State’s burden is to prove each element is 

met with sufficient evidence to state conclusively through clear and convincing evidence 
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that an Order of Involuntary Medication is necessary for the defendant’s competency to be 

restored for trial.  

I. AN IMPORTANT GOVERNMENTAL INTEREST IS AT STAKE 

BECAUSE THE DEFENDANT FACES A POTENTIAL MAXIMUM 

IMPRISONMENT PERIOD OF TWENTY YEARS. 

 

The State has an important governmental interest at stake in the prosecution of the 

defendant. The state must show there is a sufficiently important governmental interest at 

stake which can be justified by the seriousness of the crime, the amount of time served by 

the defendant, and the risk of delay of prosecution. See generally Sell v. U.S., 539 U.S. 166 

at 180 (U.S. 2003). 

A.   There is an important governmental interest at stake because the 

defendant faces a minimum of ten years for each count.  

 

The seriousness of the crime can be shown by the maximum penalty authorized by 

the state that the defendant could face. In United States v. Evans, the court held a ten year 

maximum imprisonment is considered a serious crime. 404 F.3d 227, 239 (C.A.4 2005) In 

United States v. White, the court held that a defendant charged with several crimes with the 

maximum statutory imprisonment being over ten years is considered a serious crime. 620 

F.3d 401, 410 (C.A.4 2010). It is important to note that for the purposes of Sixth 

Amendment jury rights, a crime with a possible imprisonment of over six months is 

considered a serious crime. United States v. Jaramillo-Ayala, 526 F.Supp.2d 1094, 1101 

(S.D.Cal. 2007). 

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

Injury. Considering the defendant, a highly-experienced chemist, who planned to make 
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chemical weapons in his apartment, he did so knowledgeable of the risk to human life. R. 

at 10. Each count of arson associated with a mens rea of “knowingly” has a maximum 

imprisonment period of ten years, thus it would satisfy the standard of a serious crime. The 

two sentences can run concurrently for a total of twenty years which far exceeds the limit 

needed to show the seriousness. Stetson General Statute § 53a-38b. 

B.  There is an important governmental interest at stake because the 

defendant can be sentenced for nine to nineteen years.  

 

The second factor to determine if there is a sufficiently important governmental 

interest is to compare the amount of time the defendant is confined prior to trial with the 

amount of time the defendant would have left on his sentence. United States v. Chatmon, 

718 F.3d 369, 375 (C.A.4 2013). In United States v. Chatmon, a defendant faced twenty 

years if convicted and had been confined for two and a half years at the time of trial. 718 

F.3d 369, 375 (C.A.4 2013). The court held the government has a sufficient interest in the 

prosecution because of the amount of time the defendant had left to serve on his sentence 

if convicted. Id. In Evans, the court held that a defendant facing eight years in prison was 

a sufficient governmental interest under any reasonable standard. 404 F.3d at 239. 

The defendant at the time of the hearing will have been incarcerated since February 

totaling approximately eight months. The defendant faces an imprisonment period of at 

least ten years if he serves the minimum or twenty years if he serves maximum. Stetson 

General Statutes § 53a-38 (a)(1), (b). The defendant is thus facing nine to 19 years of 

imprisonment which would situate him similarly to the defendants in both United States v. 
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Chatmon and United States v. Evans. Id. The defendant will have sufficient time left on his 

sentence to justify the state's interest in prosecution.  

C.  There is an important government interest at stake in ensuring the 

victims are available.  

 

The court may also consider whether a delay in prosecution could prejudice the 

government. United States v. Banks, 2015 WL 1932928, at 16 (W.D.Va. 2015). The State 

may become prejudiced because memories of witnesses may fade or the witnesses become 

unavailable causing a loss of evidence to the prosecution. Id. The victims, Robert and 

Barbara Cole, suffered a total loss of their home and incurred hospital bills from this crime. 

Ex. 2-4. However, their health before the fire was already beginning to decline and the 

government’s case may face severe prejudice if a lengthy delay results in their inability to 

testify and see justice administered. Ex. 1.  

The State has shown through clear and convincing evidence there is a sufficiently 

important governmental interest at stake because the defendant faces an imprisonment 

period of twenty years, he will only have served eight months at the time of this hearing, 

and there is potential for witnesses’ memories to fade if continued confinement. 

II.  THE INVOLUNTARY MEDICATION OF THE DEFENDANT 

SIGNIFICANTLY FURTHERS THE INTERESTS OF THE STATE 

BECAUSE THE USE OF ANTIPSYCHOTIC MEDICATIONS CAN 

RESTORE A DEFENDANT TO COMPETENCY.  

 

The State has proven involuntary medication of the defendant will significantly 

further the state interest. The state must prove the involuntary medication will significantly 

further state interest by showing that the medication is substantially likely to render the 

defendant competent to stand trial. Sell, 539 U.S. at 167. The state must also prove the 
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medication is substantially unlikely to have side effects that will interfere with the 

defendant’s ability to assist counsel in conducting a defense. Id. 

A. The involuntary medication is substantially likely to render the 

defendant competent because antipsychotics have successfully treated 

patients with the defendant's symptoms.  

 

When determining whether the State has proven that involuntary medication will 

restore the defendant’s competence, courts look to clinical studies to determine the 

likelihood of a defendant restoring competence after involuntary medication. Sergentakis, 

216 F. Supp.3d at 348. In United States v. Sergentakis, the court found the likelihood of 

restoring a defendant with a psychotic disorder including defendants with a delusional 

disorder to be between 75% to 81%. Sergentakis, 216 F. Supp. 3d at 348.The court also 

found that out of twelve defendants who were treated with Haloperidol only one did not 

improve after treatment. Id. The antipsychotic medication Haloperidol, “Haldol,” is the 

antipsychotic administered in the State of Stetson. 

The involuntary medication of the defendant is substantially likely to render him 

competent to stand trial. Dr. Ramani concluded that the defendant is suffering from 

Delusional Disorder. This disorder is characterized by 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. Ex. 7. The 

recommended medication by Dr. Ramani, Haldol, has been effective at treating symptoms 

such as the ones the defendant is displaying. Id. Haldol blocks dopamine receptors 

responsible for causing the severe delusions, which is effective at alleviating symptoms 
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such as the ones the defendant is displaying. Id. Through the use of Haldol, the defendant 

can be restored to competency for trial.  

B. The administration of Haldol is substantially unlikely to have side effects 

that affect the defendant's ability to assist in his defense because severe side 

effects are rare.  

 

The second subcategory associated with the second Sell factor depicts whether the 

medication is substantially unlikely to have side effects that will interfere with the 

defendant’s ability to assist counsel in defense. Sell, 539 U.S. at 180. While the treatment 

of Haldol can come with the risk of muscular problems, it has treated millions of people 

and has “relatively minor risks of serious side effects.” United States v. White, 620 F.3d 

401, 426 (4th Cir. 2010). In United States v. Sherrill, the court examined the Sell appendix 

of a psychiatrist who stated severe or fatal side effects of Haldol are “exceedingly rare” 

and held the side effects that could be caused by Haldol are unlikely to impair the 

defendant's ability to assist in his defense. 834 Fed. Appx. 223, 227 (C.A.6 2020).  

It is clear the defendant’s symptoms are not improving on their own considering his 

consistency with the clinical team during his evaluation that the DOD is going to “get this 

entire mess dismissed” even though in the DOD has iterated the defendant had never been 

employed by them. See Ex. 6. The lack of improvement substantially affects the defendant's 

ability to assist counsel in defense as the defendant states there are witnesses who do not 

actually exist.  

The involuntary medication of Haldol is substantially likely to render the defendant 

competent because Haldol is routine to combat symptoms associated with Delusional 

Disorder. Ex. 7. The involuntary medication of Haldol to the defendant is also substantially 
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unlikely to have side effects that interfere in his ability to assist counsel in defense because 

the likelihood of severe side effects while taking Haldol are rare. Court Ex. A. Further 

iterating this concept, Dr. Ramani states that treatment with Haldol is likely to enhance the 

defendant’s cognition rather than adversely affect it, therefore ensuring his ability to 

represent himself is not impaired. Treatment Recommendation Report 2. The more 

common side-effects of Haldol felt by patients are nothing more than a nuisance, as they 

“do not entail risk of serious harm, but only inconvenience or discomfort, and do not affect 

cognition, understanding or reasoning.” Id at 3.  

For each of the foregoing reasons, most pointedly the ability of Haldol to 

significantly benefit the defendant’s ability to assist in his own defense, the State submits 

through clear and convincing evidence that administration of Haldol significantly furthers 

the State interest.  

III.  HALDOL IS NECESSARY TO FURTHER THE GOVERNMENT’S 

INTEREST.  

 

The administration of Haldol is necessary to restore the defendant’s competency to 

stand trial. To determine whether involuntary medication is necessary, the court must 

determine any less invasive treatments are unlikely to achieve substantially the same 

results. Sell, 539 U.S. at 181. The court must consider whether any less-intrusive means is 

available that would be likely to achieve substantially the same results as the recommended 

treatment.  Id.  
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A.  There are no less intrusive court orders available to restore the 

defendant’s competency to stand trial.  

 

The defendant would not be convinced by a less-intrusive court order to accept 

administration of antipsychotic medication, as he is already in custody. United States v. 

Bradley emphasizes that the third Sell factor is satisfied if the court enters an order to take 

antipsychotic medication, with the threat of civil contempt. 417 F.3d 1107 at 1115 (10th 

Cir. 2005). This allows the court to identify that alternative orders by the court would not 

achieve the same result as an Order for Involuntary Medication . Id. at 1116.  

The defendant has already been committed to the custody of Stetson State Hospital 

for four months. Competency Hr’g I Tr. 7:5-19. The defendant’s continued denial to accept 

medication, increasing frequency of delusions and length of confinement indicates 

confinement has not changed his position, in terms of accepting antipsychotic medication. 

See Ex. B.  

B.  There are no less intrusive medications available to render the 

defendant competent. 

 

In holding of United States v. Chatmon opines that the court must consider less 

intrusive means, such as a court order on the defendant backed by the contempt power. 

United States v. Chatmon, 718 F.3d 369 (4th Cir. 2013). Chatmon furthered this 

requirement, by stating that atop the aforesaid requisite, a discussion regarding whether 

alternatives are insufficient to result in the same achievement, without simply discrediting 

proposed alternatives immediately is required. Id. at 376. This requires the prosecution to 

make note of alternatives, as a way of comparing effectiveness.  
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There are no alternative antipsychotics available to prescribe to the defendant. 

Haldol is the only legal antipsychotic in Stetson. Treatment Recommendation Report p. 2. 

Therefore, Haldol is the only available antipsychotic, establishing its necessity to render 

the defendant competent.       

Along this note, any alternative medication, not coined as antipsychotic, is also an 

insufficient option to attain competency. The defendant has been administered 

antidepressants and anxiolytics, medication to relieve symptoms associated with 

depression and anxiety. See Ex. B. Although these medications have improved the 

defendant’s symptoms associated with depression and anxiety, they have done nothing to 

help his hallucinations subside. Id. In fact, the defendant’s hallucinations have become 

increasingly more intrusive since his admission to Stetson State Hospital. Griffin Aff. 71. 

He is becoming more aggressive when asked to take antipsychotic medication, and further 

continues to demand the DOD is responsible for assisting in his defense. Ex. B.   

C.  There are no less intrusive therapies available likely to render the 

defendant competent to stand trial.  

 

Aside from medication, the only alternative recognized to potentially restore 

competency would be through individual therapy, specifically the use of Cognitive 

Behavioral Therapy (CBT). Ex. 7. However, as with the use of antidepressants, this 

treatment alone would be unlikely to render the defendant competent within the warranted 

statutory guidelines. The defendant has engaged in individualized therapy. Treatment 

Recommendation Report 3-4. Unfortunately, this treatment has done nothing to effectively 

combat the defendant’s delusions. The defendant still denies their presence entirely. Id.  
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The purpose of CBT is to give a mentally ill individual the requisite tools to combat 

the symptoms of psychosis. Ex. B. This cannot occur until a patient has understood they 

are experiencing delusions. Id. Pat Griffin, a Registered Nurse (RN) at the hospital stated, 

“he does not think he is mentally ill, and he will be the first to tell you that.” Griffin Aff. 

70. Mr. Griffin further indicates the increased severity of the defendant's delusions since 

admission, stating he used to ask her about communication with the DOD multiple times a 

week, but recently has been begging multiple times a day for their correspondence. Id.  

CBT is used as a supplement to restoring competency. See Ex. 7. First, through the 

use of antipsychotics, an individual’s dopamine becomes regulated. Id. After this, 

hallucinations and delusional thoughts begin to subside. Id. The use of CBT to supplement 

this treatment gives an individual tools to recognize delusional thoughts, while they are not 

as present and debilitating. Id.  It would be impossible to convey the tools to an individual 

who sincerely does not believe that their reality is skewed, and attempting to do so 

compounds stress on the patient. Id.  

Therefore, after careful consideration and discussion of the alternatives, it is clear 

that none would have substantially the same effect as the use of Haldol, therefore 

establishing its necessity. For the foregoing reasons, the State respectfully submits that the 

administration of Haldol is necessary to further their interests.  

Ⅳ.  AN ENTIRETY OF THE CONSEQUENCES WEIGHING 

INDICATES THE ADMINISTRATION OF HALDOL IS IN THE 

DEFENDANT’S BEST MEDICAL INTEREST  

 

In viewing the evidence in its entirety of the consequences, the administration of 

Haldol is in the defendant’s best medical interest. The final Sell element focuses upon 
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whether the government provides clear and convincing evidence that the involuntary 

medication is in the defendant’s best interest. Sell, 539 U.S. at 181. This includes a 

recognition of the defendant’s current diagnosis and pre-existing health conditions, but also 

iterates a totality of the circumstances weight. Id at 182. 

It has consistently been found when analyzing the final Sell factor an emphasis is 

placed on the entirety of the consequences, which includes the need for long-term treatment 

and the current quality of life. See generally United States v. Ruiz-Gaxiola, 623 F.3d 684 

(9th Cir. 2010) ; United States v. Evans, 404 F.3d 227 (4th Cir. 2005); United States v. 

Mackey, 717 F.3d 569 (8th Cir. 2013).  

A.  The Treatment Plan drafted for the defendant effectively mitigates anticipated 

symptoms, and thus sufficiently establishes the administration of Haldol is in 

the defendant’s best interest.  

Each anticipated symptom can be mitigated through the Treatment Plan outlined by 

Dr. Ramani. The decision rendered in United States v. Coy is a recent depiction of a proper 

weighing of evidence under the final Sell factor. United States v. Coy, 991 F.3d 924 (8th 

Cir. 2021). Here, a defendant with a psychotic disorder similar to the defendant filed an 

appeal after the District Court Judge found the defendant incompetent to stand trial and 

granted the government’s motion to begin involuntary treatment. Id. The Court of Appeals 

found that the district court did not err in finding that the medication was medically 

appropriate. Id. Evidence to support this finding included the flexibility of the Treatment 

Plan, as well as evidence that general quality of life was persuasive to override the possible 

undesired side-effects of involuntary medication that were anticipated. Id.      The standard 
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when applying the final  Sell factor emphasizes both (1) the importance of the patient’s 

best medical interests and (2) the beneficial aspects of involuntary medication. Id. Iterating 

that it is not the mere presence of symptoms that is dispositive, but rather the ability to 

mitigate and alleviate potential risks.  

Dr. Ellis Ramani, Chief Psychiatrist at Stetson State Hospital, analyzed the 

defendant's competency to stand trial, pursuant to a §54-56d evaluation. Within this Report, 

Dr. Ramani detailed his tests and evaluations of the defendant. See Ex. A. His conclusion 

indicated that the defendant had been suffering from delusions stemming from May 2019, 

and they have developed to include increasingly severe symptoms over the last several 

years. Id. After eliminating alternatives, Dr. Ramani diagnosed the defendant with 

Delusional Disorder, Grandiose Type. Id.  

This diagnosis is validated through the testimony of Dr. Terry Jackson, hereinafter 

“Dr. Jackson”, a colleague and long-time friend of the defendant. R. 5. Dr. Jackson 

discusses various predispositions that are present within the defendant, such as 

hypersensitivity, ego defense mechanisms, social isolation, envy, distrust, suspicion and 

low self-esteem. R. 5-10; Ex. 7. Furthermore, odd behavior witnessed by Dr. Jackson 

supports the finding that the defendant suffers from delusional disorder. R. 9. He 

experienced various encounters with the defendant over the past few years that triggered 

alarm bells. Increased aggression, extreme boasting exacerbated by periods of utter 

isolation from employment and colleagues. R. 9. Each encounter iterates the severity of the 

defendant’s delusions, and supports the conclusion that Delusional Disorder is the proper 

diagnosis.  
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To make the determination that the drug would be in the patient’s best interest, Dr. 

Ramani conducted various tests. Court Ex. A. He completed a physical examination, ran 

the defendant’s blood and urine, performed a CT and MRI scan. Id. All of the scans and 

test results were normal, eliminating the possibility of a large variety of mental disorders 

that would show visible damage to the individual. Id. Atop these normal tests, Dr. Ramani 

made note of increased drinking, increased stress, and an increased sense of self-worth that 

were present with the defendant, all environmental factors that increase the rapid 

progression of Delusional Disorder. See Court Ex. A; Ex. 7.  

Similarly, Delusional Disorder is characterized as being increasingly more severe 

when the subject of the delusion is a focus of a patient’s entire life. Ex. 7. The defendant 

spent the last few years completely wrapped within his delusions, with no distraction from 

outside work. Court Ex. A. Further, the past four months have been increasingly stressful 

for the defendant, as he has been placed in confinement for a crime he cannot understand 

he is responsible for. Id. The defendant, believing his actions were sanctioned by the DOD, 

is unaware why he is still on trial for arson, yet hyperaware to lack of correspondence from 

the aforementioned agency. Id. 

A detailed Treatment Recommendation Report, hereinafter “The Report”, was 

subsequently completed by Dr. Ramani, which specifically indicates the individualized 

risks/benefits associated with administering Haldol to the defendant. Treatment 

Recommendation Report 2. The Report was conducted over the span of four month 

observation. Id at 1. The Report was completed in preparation for trial, as stated within the 

introductory paragraph, and involves an expansive analysis of all previous documents, 
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exhibits, reports, and affidavits submitted to the court in anticipation to the Competency 

Hearing. Id. 

This report evidences that the symptoms associated with the use of Haldol will not 

overweigh the presumption that the medication is in the defendant’s best interest. Id at 3. 

Pointedly, as indicated in the Report the defendant has three pre-existing prior medical 

diagnoses, each with health risks. Id. However, the Report emphasizes that these pre-

existing medical conditions have been successfully monitored without fail for the last 

twenty-two years. Id. To help minimize the side-effects that may potentially affect his pre-

existing conditions, Dr. Ramani has detailed alternative treatment options to minimize the 

risk that the defendant's blood pressure, diabetes, or heart rate will be affected by the use 

of antipsychotic medication. Id.  

B.   Viewing the entirety of the consequences there is clear and convincing 

evidence to support the finding that the benefits of administering Haldol would 

outweigh the risks.  

 

As indicated in Court Exhibit B, the defendant has accepted treatment for his 

depression and anxiety, and has seen a positive reaction to his daily life. Court Ex. A. 

However, his delusions have become increasingly more severe, which can be attributed to 

environmental factors, such as stress from his admission to Stetson State Hospital. 

Treatment Recommendation Report 3; See generally Ex. 7; Griffin Aff. 70-1. Given his 

positive reaction to antidepressants and anxiolytics, it is likely that the defendant will 

respond positively to antipsychotics. Treatment Recommendation Report 3. 

Going beyond restoration of competency, the hospital staff believe the defendant’s 

quality of life would benefit greatly if he were aware of his reality.  For each of the benefits 
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associated with involuntary medication, and the mitigation of negative consequences, the 

State respectfully submits that the administration of Haldol is in the best interest of the 

defendant.  

CONCLUSION 

To grant an Order of Involuntary Medication, the Court must find that the 

government showed through clear and convincing evidence each prong outlined in Sell has 

been satisfied. The exhibits and record of the case show that the State has shown, through 

clear and convincing evidence, that the defendant should be involuntarily medicated. Sell, 

539 U.S. at 166. The Cole’s deserve justice in the crime that cost them their home, and 

almost their lives. The people of Stetson deserve their safety and sanctity. For the foregoing 

reasons, the State of Stetson respectfully requests that the Court grant the Order to 

Involuntarily Medicate the defendant with Haldol, by and through the detailed treatment 

plan outlined by Dr. Ramani, as to restore the defendant’s competency to stand trial.   

 

DATED: September 1, 2022 

         BY:  S/Team No. 207 

        Office of the State’s Attorney 

Pinella County Judicial District 

100 Center Street 

Petersburg, Stetson 33719 

Tel: 317-565-2900 

Fax: 737-656-2933 

        

 


