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INTRODUCTION 

The defendant, Ashton Campbell (hereinafter “Dr. Campbell”), through and by 

counsel, hereby makes and files its answer in opposition to the State Attorneys of Stetson’s 

(hereinafter “the State”) motion for involuntary medication of the defendant to restore him 

to competency for trial. 

On May 31, 2022, the State moved for an Order of Involuntary Medication 

following an evidentiary hearing pursuant to Sell v. United States, 539 U.S. 166 (2003). 

Prior to this motion, on March 8, 2022, pursuant to a competency evaluation and hearing, 

Dr. Campbell was found incompetent to stand trial and was ordered to be committed to the 

custody of the Department of Mental Health and Addiction Services at Stetson State 

Hospital, Whittier Forensic Wing (hereinafter “Forensic Unit”). Competency Hr’g I Tr. 

32:3-11. Following Dr. Campbell’s refusal to take antipsychotic medication, another 

competency hearing was held on May 31, 2022. Competency Hr’g II Tr. 48:11- 49:2. At 

this hearing, the State moved for Dr. Campbell to be involuntarily medicated. Id. 

The State’s lack of evidence supports the conclusion that the four prongs in Sell 

have not been shown. Sell, 539 U.S. at 166. The State, with its heavy burden, must show 

through clear and convincing evidence that Dr. Campbell should be involuntarily 

medicated to restore his competency to stand trial. See id. The State has failed to meet that 

burden. Accordingly, the State’s motion should be denied. 

STATEMENT OF FACTS 

D. Campbell is a 70-year-old man known to be quirky with genius-like intelligence. 

Throughout primary and secondary school, Dr. Campbell was placed in gifted programs. 
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Ex. A, at 34. As he continued his education, Dr. Campbell earned his Bachelor’s and 

Master’s Degree from Bowren University in 1980 and 1984, respectively. Id. After 

obtaining his Ph.D., Dr. Campbell was offered a job to continue his work at Stetson 

University as a Professor. Id. As Dr. Campbell continued to shine in his profession, he was 

recognized for his work, winning the McArthur Genius Grant Award. R. at 6. He is known 

to colleagues as a brilliant man who is respected by administration and liked by his 

students. Ex. A, at 34. 

In his 70 years, Dr. Campbell has had zero criminal history, and zero disciplinary 

actions through the university. He also in his 70 years has had zero history of mental 

diseases or illnesses and is in overall good health for a 70-year-old man. Id. His medical 

history is limited to atrial fibrillation (cardiac arrhythmia) due to an irregular heartbeat, 

early-stage hypertension, and Type 2 Diabetes. Id. 

Despite Dr. Campbell’s flawless record and over 30 years of service to Stetson 

University, on January 31, 2022, Dr. Terry Jackson (hereinafter “Dr. Jackson”), a non-eye 

witness and nonresident, stepped forward and told officers that he believed Dr. Campbell 

was the alleged arsonist. R. at 5. Shortly before Dr. Jackson spoke to officers, the 

Petersburg Police Department (hereinafter “PPD”) among other emergency services 

responded that day to a three-alarm emergency call to the Hannah Village Condominium 

Complex. R. at 4. Most of the residents were either not home or were already outside when 

officers arrived, but an elderly couple was stuck inside and soon rescued by the Petersburg 

Fire Department. Id. The couple survived after treatment for minor smoke inflammation 

injuries. Ex. 4, at 19-20. 
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On February 7, 2022, Dr. Campbell was taken into custody at the University of 

Stetson. R. 16. A warrant was issued on February 7, 2022, charging Dr. Campbell with two 

counts of Reckless Arson Causing Physical Injury in violation of Stetson General Statutes 

§ 53a-113. See R. 15-16.  On February 8, 2022, Dr. Campbell was arraigned on two counts 

of Reckless Arson Causing Physical Injury in violation of § 53a-113. Arraignment Tr. 

19:14-21. At Dr. Campbell's arraignment and his arrest, he made statements claiming to be 

working with the Department of Defense.  See Ex. 6. Dr. Campbell mistakingly made these 

statements.  

At this hearing, the State moved for a competency evaluation pursuant to Stetson 

General Statutes. § 54-56d. Arraignment Tr. 20:9-11; STETSON GEN. STAT. § 54-56d. 

Pursuant to a competency evaluation and hearing under § 54-56d, Dr. Campbell was found 

incompetent to stand trial and was ordered to be committed to the custody of the Forensic 

Unit. Competency Hr’g I Tr. 32:3-11. 

The State through their witness, Dr. Ellis Ramani, M.D. (hereinafter “Dr. Ramani”) 

believe that Dr. Campbell has Delusional Disorder based on Dr. Ramani’s and her 

colleagues' evaluation of Dr. Campbell on February 23, 2022. Dr. Ramani believes that Dr. 

Campbell must be medicated on Haldol to restore competency. Ex. A, at 33. However, Dr. 

Alex Lee, M.D. (hereinafter “Dr. Lee”), also evaluated Dr. Campbell, finding it is likely 

that Dr. Campbell has Dementia-related psychosis rather than Delusional Disorder. 

Healthcare Guardian Report 62. 

During Dr. Campbell’s time on the Forensic Unit, Dr. Campbell was taken care of 

by Pat Griffin (hereinafter “Ms. Griffin”), a registered nurse (RN) at the hospital. Griffin 
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Aff. 69. Ms. Griffin stated she has had no problems while working with Dr. Campbell. Id. 

Dr. Campbell is always polite and never yells or acts violently around or towards her. Id. 

Each day she sees Dr. Campbell, he politely greets her and he asks her to show him each 

pill and explain what it is and what it treats before taking it. Griffin Aff. 70. Ms. Griffin 

reported that Dr. Campbell is inconsistent with his hygiene, his coordination is declining, 

and he sleeps a lot. Griffin Aff. 69-71. Ms. Griffin does not believe Dr. Campbell is like 

the others in her unit. Griffin Aff. 69. 

Currently Dr. Campbell resides at the Forensic Unit. Competency Hr’g II Tr. 48:3-

6. On October 6, 2022, Dr. Campbell, through and by counsel, and the State will appear 

before the Court for a Sell hearing. Competency Hr’g II Tr. 51:14-20. Until then, Dr. 

Campbell will await at the Forensic Unit pending the hearing results.  

ARGUMENT 

A Fifth Amendment issue arises when the forced administration of antipsychotic 

drugs unconstitutionally deprives a defendant of their liberty to reject medical treatment. 

U.S. CONST. amend. V. Involuntarily medicating a mentally ill defendant with 

antipsychotic drugs facing serious criminal charges in order to render the defendant 

competent to stand trial is Constitutional, but only if the treatment is medically appropriate, 

is substantially unlikely to have side effects that may undermine the fairness of the trial, 

and, taking account of less intrusive alternatives, is necessary significantly to further 

important governmental trial-related interests. Sell, 539 U.S. at 179; see also Washington 

v. Harper, 494 U.S. 210 (1990); Riggins v. Nevada, 504 U.S. 127 (1992). 
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When a court must determine whether to permit the involuntary administration of 

drugs solely for trial competency, four prongs must be met. Sell, 539 U.S. at 179-80. First, 

there must be an important governmental interest at stake. Id. at 180.  Within this prong, 

the court must consider the governmental interests based on the individual case and the 

seriousness of the crime. Id. Additionally, the court must evaluate whether there are special 

circumstances present that may lessen the importance of that interest. Id. 

Second, the court must find that involuntary medication will significantly further 

those associated interests. Id. at 181. The court must find that the administration of the 

drugs is substantially likely to render the defendant competent to stand trial. Id. Under this 

prong the court must also consider the side effects of the drug. Id. The administration of 

the drug requires it is substantially unlikely to have side effects that will interfere 

significantly with the defendant’s right to a fair trial. Id. 

Third, the court must conclude that involuntary medication is necessary to further 

those interests. Id. The court must find that any alternative, less intrusive treatment is not 

likely to achieve substantially the same results. Id. Fourth, the court must conclude that the 

administration of the drugs is medically appropriate. Id. Under this prong, medically 

appropriate also means in the patient's best interest. Id. There are many different kinds of 

antipsychotic drugs which produce different side effects with different levels of success 

which must be considered. Id. For a court to determine a defendant should be involuntarily 

medicated to restore competency to stand trial, the government must support each prong 

through clear and convincing evidence. See United States v. Diaz, 630 F.3d 1314, 1332 

(11th Cir. 2011). Based on Sell, the State cannot establish all four prongs through clear and 
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convincing evidence. Sell, 539 U.S. at 180-81. Thus, the State’s motion to involuntarily 

medicate Dr. Campbell should be denied.  

I. Dr. Campbell’s liberty interest is greater than the state’s interest because 

special circumstances diminish the importance of the state’s interest. 

The State has failed to show an important governmental interest is at stake. In order to 

permit the involuntary prescription of drugs to an individual for trial competence, the State 

must show that important governmental interests are at stake. Sell, 539 U.S. at 180. This 

interest must be important enough to outweigh the defendant’s constitutionally protected 

liberty interest in not being voluntarily medicated with antipsychotic drugs. Id. at 178 

(quoting Riggins, 504 U.S. at 221). Generally, the State has an interest in bringing to trial 

an individual accused of a serious crime. Sell, 539 U.S. at 180. However, special 

circumstances may be present to lessen that interest. Id. 

a. Dr. Campbell has already served a significant amount of time 

diminishing the State’s interest.  

Another factor that diminishes the importance of the State’s interest is if the defendant 

has already served a significant amount of time. Sell, 539 U.S. at 180. A defendant’s pretrial 

detention can diminish the importance of the State’s interest in prosecution if the individual 

is confined for equal to or greater time than his likely sentence if found guilty. United States 

v. Ruark, 611 Fed. Appx. 591 (11th Cir. 2015); see also United States v. Bradley, 417 F.3d 

1107, 1116 (10th Cir. 2005) (stating “[a]s we read Sell, this . . . example suggests that when 

the amount of time the defendant is confined pending determination of competency is in 

parity with an expected sentence in the criminal proceeding, the Government may no 

longer be able to claim an important interest in prosecution.”). Dr. Campbell was taken into 
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custody on February 7, 2022. R. 16. On March 8, 2022, Dr. Campbell was to committed to 

the custody of the Forensic Unit. Competency Hr’g I Tr. 32:3. 

Dr. Campbell will remain in custody pending the outcome of a Sell Hearing, which is 

scheduled to begin on October 6, 2022. Competency Hr’g II Tr. 50:17. Thus, on the date 

of his Sell hearing, Dr. Campbell will have spent 8 months detained. Should the State’s 

motion to compel involuntary medication of the Defendant be granted, Dr. Campbell can 

expect to spend up to an additional 18 months in pretrial custody to receive his court-

mandated treatment. Competency Hr’g I Tr. 32:2-7. Combined with the eight months he 

had already served in pretrial custody Dr. Campbell could be subjected to up to 36 months 

of pretrial detention. 

Dr. Campbell was charged with two counts of Reckless Arson Causing Physical Injury. 

R. 17. It is not alleged that Dr. Campbell acted with an extreme disregard for human life, 

that he committed the charged offense with the intent to conceal another offense, or that he 

used an explosive weapon, thus precluding the possibility that he could receive the highest 

sentence prescribed for this offense. STETSON GEN. STAT. § 53a-38(a)(1). Instead, Dr. 

Campbell could receive a sentencing ranging from two to four years. STETSON GEN. STAT. 

§ 53a-38(a)(2). 

When determining a defendant’s sentencing range, the court considers the 

defendant’s criminal record; age; education; upbringing; substance abuse history; mental 

health history; and any other factor relevant to fashioning an appropriate, individualized 

sentence within the statutory range. STETSON GEN. STAT. § 53a-38(a)(3). Considering that 

Dr. Campbell has no criminal background, is 70 years old, holds a Ph.D. in chemistry, and 
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has spent decades working as a respected chemistry professor at the University of Stetson, 

he most likely would receive a lighter sentence, at or around 2 years. Thus, if the State’s 

motion were granted, Dr. Campbell could serve up to 3 years in pretrial custody, which is 

greater than the two years he would likely be sentenced to, were he to be found guilty. 

b. Dr. Campbell’s right to a fair trial diminishes the State’s interest.  

Finally, the State’s interest in prosecuting Dr. Campbell can be further diminished by 

associated constitutional interests in ensuring Dr. Campbell’s right to a fair trial. Sell, 539 

U.S. at 180. Compelling a defendant to take psychiatric medication may affect a 

defendant’s ability to have a fair trial by affecting his outward appearance, the content of 

his testimony on direct or cross examination, his ability to follow the proceedings, or the 

substance of his communication with counsel. United States v. Gutierrez 704 F.3d 442, 

451-452 (5th Cir. 2013) (quoting Riggins, 504 U.S. at 137). Some effects of psychiatric 

medicine that can adversely affect a defendant’s right to a fair trial include rendering the 

defendant restless and unable to sit still, shaking of the limbs, diminished facial 

expressions, or slowed movements and speech. Riggins, 504 U.S. at 142-43 (Kennedy, J., 

concurring). 

The drug that the State is attempting to compel Dr. Campbell to take, Haldol (generic 

is haloperidol), has a number of common side effects that would inhibit Dr. Campbell’s 

right to a fair trial. Treatment Recommendation Report 56. Some of these side effects 

include nervousness/anxiety, drowsiness/sedation, tremors (shaking) in hands and feet, 

akathisia (sense of restlessness), spontaneous eye movements, and mood changes, among 

others. Id. While it’s impossible to predict the exact side effects any particular individual 
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might suffer from Haldol; within the medical community it is known that patients who take 

Haldol suffer some of the side effects. Id. 

Side effects such as the ones listed above could have adverse effects on the range of 

expressions that Dr. Campbell could express at various proceedings, such as at trial or 

sentencing. Id. Therefore, Haldol could inhibit Dr. Campbell’s ability to express remorse 

and compassion during proceedings which could cause extreme prejudice. See Riggins, 

504 U.S. at 143-44 (Kennedy, J., concurring). As a result, several of the common side 

effects of Haldol could impact Dr. Campbell’s outward appearance or demeanor in ways 

that would seriously interfere with his right to a fair trial. Considering all of the factors 

which diminish the importance of the State’s interest, the State’s has failed to show an 

important governmental interest is at stake and outweighs Dr. Campbell’s liberty interests.  

II. Involuntarily medicating Dr. Campbell will not significantly further the 

governmental interest because the state cannot show that involuntary 

medication will restore Dr. Campbell’s competency. 

The State does not have an important interest at stake that outweighs Dr. Campbell’s 

liberty interest in his right to refuse medication. However, even if it were the case that the 

State’s interest was important enough to satisfy the first Sell prong, the State would still 

need to prove that involuntary medication will significantly further those associated 

interests. Sell, 539 U.S. at 181. The State is required to show both that the administration 

of the drugs is substantially likely to render the defendant competent to stand trial, while 

also showing that administration of the drugs is substantially unlikely to have side effects 

that will impair the defendant’s ability to assist in his own defense. Id. 
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a. The State cannot establish that Haldol will render Dr. Campbell 

competent to stand trial.  

The State cannot establish that Haldol, or any other medication for Delusional 

Disorder, is substantially likely to restore Dr. Campbell because the State cannot establish 

that Delusional Disorder is the cause of Dr. Campbell’s incompetency. There are no 

laboratory tests to diagnose Delusional Disorder. See Ex. 7, at 40. Instead, the procedures 

for diagnosing Delusional Disorder are diagnostic tests to rule out anything that could be 

causing the symptoms. Id. Dr. Lee, conducted a thorough examination of Dr. Campbell, in 

which she examined Dr. Campbell and reviewed all documentation related to this case, Dr. 

Campbell’s medical history, and reviewed the State Psychiatrist’s Report and 

Recommendation. Healthcare Guardian Report 62. Dr. Lee concluded that Dr. Campbell 

likely has Dementia, not Delusional Disorder. Id. 

The State’s own expert, Dr. Ramani, admitted that Dr. Campbell does display some 

symptoms of Dementia. Treatment Recommendation Report 56. As Dementia provides an 

explanation of Dr. Campbell’s symptoms which cannot be ruled out, a diagnosis of 

Delusional Disorder would go against the recommendation of medical literature. 

Not only is it impossible to rule out Dementia as an explanation for Dr. Campbell’s 

symptoms, but Dementia also provides for a more plausible explanation than Delusional 

Disorder. Delusional Disorder is extremely rare, impacting a small part of the adult 

population. Ex. 7, at 38. Furthermore, Dr. Campbell’s particular diagnosis is even rarer. In 

her evaluation. Dr. Ramani suggested that Dr. Campbell is likely to specifically be 

suffering from the Grandiose Type variation of Delusional Disorder. Ex. A, at 37. 
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However, the most common type of Delusional Disorder is the persecutory type, not the 

grandiose type. Ex. 7, at 38. It is the State’s contention that Dr. Campbell not only suffers 

from a rare disorder, but also from an even rarer variant of that disorder. Additionally, it 

would be unusual for symptoms of Delusional Disorder to manifest themselves at age 70, 

as Delusional Disorder’s average age is 45 years. Id. 

On the other hand, Dementia provides a significantly more likely explanation for 

Dr. Campbell’s symptoms. Americans over the age of 70 are likely to suffer from some 

level of Dementia. Id. It’s far more plausible that Dr. Campbell’s symptoms are caused by 

Dementia, a relatively common disorder among his age range that the State is unable to 

rule out, than they are to have been caused by Delusional Disorder, a rare disorder which 

the state cannot definitively prove. 

Even if Dr. Campbell is suffering from Delusional Disorder, the State cannot show 

that it is substantially likely that compelling him to take medication would restore him to 

competency. The outcomes for patients with Delusional Disorder are inconsistent. Many 

patients report minimal to no change in symptoms in response to treatment, while others 

report only a partial improvement. Id. It’s entirely speculative as to whether or not 

antipsychotic medication could restore competency in any given patient, let alone one who 

isn’t even clearly suffering from Delusional Disorder. 

b. The State cannot show that Haldol is substantially unlikely to have side 

effects that will impair Dr. Campbell’s ability to assist in own defense.  

Finally, even if Dr. Campbell suffers from Delusional Disorder, and was lucky enough 

that Haldol would noticeably improve his symptoms and restore his competency, the State 
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still must show that Haldol is substantially unlikely to have side effects that will impair the 

defendant’s ability to assist in his own defense. Sell, 539 U.S. at 179. As discussed above, 

the common side effects of Haldol and how they may adversely impact an individual prove 

that Dr. Campbell will experience side effects from Haldol that will impair his ability to 

assist in his own defense. Therefore, the State cannot meet its burden and show that Haldol 

is substantially likely to further its interest and restore Dr. Campbell to competence for 

trial. 

III. Involuntary medication is not necessary to further the governmental interests 

because there are other, less intrusive treatments available. 

If all the Sell prongs are not met, a defendant cannot be involuntarily medicated to 

restore competency for trial. See Sell, 539 U.S. at 179. In the present case, none of the 

prongs have been met thus far. However, even if prongs one and two had been supported 

by clear and convincing evidence, prong three cannot. 

The State cannot show that involuntary medication is necessary to further the 

governmental interests. Under the third prong of Sell, the court must conclude that 

involuntary medication is necessary to further the government's interests. Id. at 181. To 

find that involuntarily medicating a defendant is proper, no other, less intrusive treatment 

must be available to the defendant that will achieve substantially the same results. Id. In 

the present case, there is an alternatively, less intrusive treatment for Dr. Campbell other 

than the drug Haldol, which has the potential to achieve substantially the same results if 

given a chance. 
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Another form of treatment for Delusional Disorder, the condition the State argues 

Dr. Campbell has, is Cognitive Behavioral Therapy (hereinafter “CBT”). Healthcare 

Guardian Report 63. CBT is a therapy to help patients look at their thoughts and emotions. 

Ex. 7, at 42. CBT allows patients to unlearn negative thoughts and behaviors and learn to 

adopt healthier thinking patterns and habits. Id.  Since being confined, Dr. Campbell has 

not refused to go to individual therapy. Ex. B, at 10-11. His doctors state that he is polite 

and attentive in his sessions and thrives in each one. Ex. B, at 53. Although Dr. Ramani 

states that Dr. Campbell has not shown improvement from the individual therapy, he has 

not tried CBT. See Ex. B, at 19-20. Dr. Campbell has shown no resistance to therapy, 

instead embracing it. Ex. B, at 10-11. Thus, he should be given a chance to engage in CBT 

before being forcibly medicated. 

Dr. Ramani insistent that Haldol is the only treatment available for Dr. Campbell. 

Ms. Griffin, stated that in the Forensic Unit, patients are pumped full of antipsychotic 

medication. See Griffin Aff. 69. It is not a coincidence that Dr. Ramani is President of 

Theranol Pharmaceuticals and friends with Stetson’s Governor who awarded Theranol 

Pharmaceuticals the state contract to manufacture and provide all medication to every state-

run hospital for the next 10 years. Ex. 9. Dr. Ramani has a lot to gain by pushing for patients 

to be prescribed antipsychotic medication. Not only will she likely have financial gains, 

she is up for reappointment as President of Theranol Pharmaceuticals. See Ex. 9. 

According to the American Psychiatric Association (hereinafter “APA”), a patient 

diagnosed with Delusional Disorder may have varying treatments based on the severity of 

the individual's disease. Ex. 7, at 41. If the disease is more severe, it is more likely that the 
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patient may need antipsychotics, but most often, treatment is medication and/or 

psychotherapy. Id. (emphasis added). The State argues that Dr. Campbell has Delusional 

Disorder and must be medicated because of this diagnosis. However, under the APA’s 

treatment approach, medication is not required and not the only option. Id. CBT will allow 

Dr. Campbell to correct and unlearn his behaviors and thoughts, whereas antipsychotic 

medications will just put a Band-Aid on his symptoms. Rather than risking his life to mask 

his symptoms with medication, CBT will correct the core of his issues and help him learn 

how to live a healthier lifestyle. 

A court order requiring the defendant to take his medication on the threat of civil 

contempt was never discussed at the competency hearings. See Competency Hr’g I Tr.; 

Competency Hr’g II Tr. Under Sell, the court must consider less intrusive means, for 

example, the court stated a court order with the threat of contempt is an example of a less 

intrusive method that should be considered before more intrusive methods. Sell, 539 U.S. 

at 181; see also Bradley, 417 F.3d at 1115–16 (finding third Sell factor satisfied where 

court entered order requiring defendant to take medication on threat of civil contempt). 

According to Sell, there has to be a discussion of treatments such as a court order before 

considering more intrusive methods such as involuntarily medicating a defendant. See Sell, 

539 U.S. at 181. Until that discussion is had, Dr. Campbell cannot be involuntarily 

medicated. Thus, the State has failed to meet their burden in showing that involuntary 

medication is necessary to further the governmental interests. 

IV. Administration of the drug Haldol is not medically appropriate because it is 

not in Dr. Campbell’s best medical interest due to his pre-existing health 

conditions. 
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The State has failed to provide clear and convincing evidence that the administration 

of the drug, Haldol, is medically appropriate. Involuntarily medicating Dr. Campbell is 

not in his best medical interest in light of his other pre-existing medical conditions, as it 

puts his health and life at risk. 

a. The common side effects associated with Haldol put Dr. Campbell at 

risk for adverse reactions due to his pre-existing health conditions.  

In the past 22 years, Dr. Campbell has been diagnosed with atrial fibrillation (cardiac 

arrhythmia), early-stage hypertension, and Type 2 Diabetes. See Ex. 5, at 22. Because of 

Dr. Campbell’s pre-existing conditions, he is at risk to have serious complications from 

Haldol. 

Dr. Ramani states that because of Dr. Campbell’s cardiac history, he would start 

him on a very low dose and monitor his response to Haldol, as his heart condition puts him 

at risk for adverse events. Treatment Recommendation Report 55. In Dr. Ramani's report, 

he points out that if Dr. Campbell was involuntarily medicated with a higher dose of 

Haldol, serious cardiac events would likely occur. Id. If Dr. Campbell does not respond to 

the low dose, his doctors will have to increase his dosage, increasing his chance of a severe 

cardiac event. 

The State argues that the side effect of cardiac arrhythmia is rare, but the realities 

are that the administration of antipsychotic drugs can double a person’s risk of cardiac 

arrhythmia. Is Dr. Campbell’s ability to stand trial worth putting his life at risk? 

In addition to the risk of cardiac event, one of the most common side effects of 

Haldol includes a risk of increased blood pressure. Treatment Recommendation Report 56. 
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For the past 16 years, Dr. Campbell diligently worked to control his blood pressure by 

taking ACE inhibitors. Ms. Griffin stated she often sees patients on the Forensic Unit 

suffering from side effects such as spikes in blood pressure. Griffin Aff. 69. While talking 

to Ms. Griffin, Dr. Ramani admitted he is concerned about Dr. Campbell’s high-blood. See 

Griffin Aff. 70. Forcing Dr. Campbell to take Haldol will likely put his blood pressure at 

dangerous levels. 

Another common side effect of Haldol includes a risk of developing diabetes. The 

combination of Haldol and Dr. Campbell’s pre-existing Type 2 Diabetes diagnosis will 

likely worsen the disease for him. Dr. Campbell has worked tirelessly to avoid having to 

be put on medication for his diabetes through proper diet and exercise. Ex. 5, at 22. Since 

being confined, Dr. Campbell has struggled with his blood-glucose levels. Ex. B, at 52. 

Ms. Griffin stated that while working with Dr. Campbell, at least once a week his blood-

glucose numbers have been high. Griffin Aff. 70. Dr. Campbell has not been forced to take 

Haldol yet and is already having blood-glucose issues. By forcing Dr. Campbell to take 

Haldol, he will likely end up having to be medicated for the rest of his life to control his 

blood sugar, something that he made clear in 2006 he did not want. See Ex. 5, at 22. 

b. The severe side effects associated with Haldol put Dr. Campbell’s life 

at risk due to his pre-existing health conditions.  

Dr. Campbell’s age and pre-existing conditions also put him at risk of enduring the 

more severe side effects of Haldol. One such side effect is death in the elderly. Treatment 

Recommendation Report 56. Dr. Campbell is a 70-year-old man, someone at risk of death. 

Also, older adults have higher rates of hospital admission or death as a result of short-term 
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use of antipsychotics. Healthcare Guardian Report 64. Therefore, antipsychotics should be 

prescribed with the utmost caution. Id. Yet, it is clear the State is not considering the health 

risks present with this medication for Dr. Campbell. 

Second, there is a risk of prolongation of the QT heartbeat interval, meaning 

irregular/arrhythmic heartbeat, which can lead to heart attack or stroke. Treatment 

Recommendation Report 56. Dr. Campbell already has cardiac arrhythmia. Putting him on 

this medication will increase the likelihood of Dr. Campbell having a heart attack or stroke. 

Medicating Dr. Campbell is medically inappropriate and certainly not in his best 

interest as it puts an unreasonable risk to his health and potentially his life. It is our stance 

that Dr. Campbell should not be forced to be involuntarily medicated to restore competency 

for trial under this motion, as the State has failed to meet its burden. 

CONCLUSION 

The exhibits and record of the case conclusively show that the State has failed to 

meet its burden by not showing clear and convincing evidence that Dr. Campbell should 

be involuntarily medicated under the four prongs of Sell. Sell, 539 U.S. at 166. For the 

foregoing reasons, the Office of Public Defender Services respectfully requests that the 

State’s motion to involuntarily medicate Dr. Campbell be denied. 
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