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INTRODUCTORY STATEMENT 

This Court is asked to grant the Prosecution’s Motion to Order Involuntary 

Medication to further the government’s interest in a fair trial for the defendant. The 

State has filed a Motion to have Dr. Ashton Campbell (hereby known as the 

Defendant) involuntarily medicated with Haldol (generic haloperidol) to restore his 

competency to stand trial for two counts of Reckless Arson Causing Injury.  

The State has a substantial interest in seeking justice for the injuries to 

Robert Matthew Cole and Barbara Anne Cole, who were harmed by the actions of 

the Defendant. The use of Haldol is substantially likely to restore the Defendant to 

competency while substantially unlikely to produce side effects that would 

interfere with the Defendant’s ability to assist in his trial defense.  

Haldol is necessary to further the State’s interest in prosecuting the 

Defendant because it is the only available, effective treatment. Other treatment 

methods do not achieve the same results, including an Order with Contempt power. 

The evidence shows administering Haldol is medically appropriate and in the best 

interest of the Defendant due to its probability of success to restore the Defendant’s 

competency and enhancement to his quality of life.   
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STATEMENT OF FACTS 

On January 31, 2022, an emergency call was made due to an incident at 

Hannah Village Condominium Complex. Fire, Medical, and Police arrived on 

scene and found all right-hand side units on fire with flames and smoke pouring 

out. Petersburg Police Narr. Incdnt. Rep., 4. While handling the flames, an elderly 

couple was discovered, later identified as Robert Matthew Cole and Barbara Anne 

Cole. Wheelchair bound and “ambulatory, but infirm,” respectively, they were 

unable to escape their unit. Off. of Fire Inv. Rep., 11. Rescue efforts immediately 

ensued, and amidst the flames the elderly couple was found near the front door, 

unable to escape before collapsing. Id. CPR was administered on scene and the 

couple was taken to Petersburg General Hospital where they were treated for 

smoke inhalation. Summ. Rep. of Emgcy. Med. Trtmnt., 14.  

Upon extinguishing the fire, the investigation unit found evidence that the 

fire began in Unit 1. Off. of Fire Inv. Rep., 11. The source was confirmed when 

multiple chemical burns and shattered glass were found. Id. The point of origin 

was the kitchen which was exposed to “prolonged heat concentration.” Id. Unit 1 is 

the Defendant’s. Id. A witness from the scene, Dr. Terry Jackson, accompanied 

police to make a statement; Dr. Jackson revealed the Defendant’s recent erratic 

behavior. Wit. Stmt., 7.  
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To summarize, Defendant believes he was granted a research contract for the 

Department of Defense (DOD). Id. Additionally, chemicals and Bunsen burners 

disappeared from the research lab at the University of Stetson (where Dr. Jackson 

and the Defendant were employed). Id. The Defendant admitted to Dr. Jackson 

taking the missing chemicals and burners to his home. Id. at 9-10.  

An arrest warrant was issued for the Defendant for two counts of Reckless 

Arson Causing Physical Injury; Defendant was arrested on February 7, 2022. Arrst. 

Warr., 15. Supp. Incdnt. Rep., 16.  

At Defendant’s arraignment hearing, a competency evaluation was ordered 

pursuant to Stet. Gen. Stat. §54-56d(d). A §54-56d(e) Hearing was held on March 

8, 2022; Defendant was found incompetent to stand trial and was to receive 

treatment from the Department of Mental Health and Addiction Services at Stetson 

State hospital, Whittier Forensic Wing. Comp. Hr’g I, 32.  

On May 31, 2022, a second competency hearing revealed that Defendant 

was refusing antipsychotic medication. Comp. Hr’g II, 49.  

The State then moved to have the Defendant Involuntarily Medicated 

pursuant to Sell v. U.S., 539 U.S. 166 (2003). Id. 
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ARGUMENT 

For the Court to enter an Order of Involuntary Medication, the State must 

prove a four-factor test by clear and convincing evidence. United States v. White, 

620 F.3d 401, 410 (4th Cir. 2010).  

First, the State must show an important government interest with no 

applicable special circumstances that lessen the interest. Sell v. United States, 539 

U.S. 166, 180, (2003). Second, the State must show use of medication significantly 

furthers the interests, and that the medication is substantially likely to render the 

defendant competent to stand trial while being substantially unlikely to have side 

effects that would interfere with the defendant’s ability to assist in his defense. Id. 

“Third, the involuntary medication must be necessary to further the government’s 

interests, and less intrusive means must be unlikely to achieve substantially the 

same results.” Id. Finally, “the court must conclude that the administration of drugs 

is medically appropriate and in the patient’s best medical interests in light of [his] 

medical condition.” Id.  

I. The Court has a significant interest in timely prosecution of the 

Defendant’s serious crimes considering the maximum sentence; special 

circumstances do not lessen this interest. 

To determine whether the burden is met for the first of the Sell factors, a 

two-pronged analysis is required. First, whether the government has an important 

interest in seeking involuntary medication of a defendant, and second whether any 
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special circumstances specific to the case at hand would lessen that interest. Sell, 

539 U.S. at 180.  

A. Defendant’s charges and possible maximum sentence show 

seriousness and the government’s substantial interest in 

prosecuting a fair and speedy trial. 

From the outset, courts have determined that there is a substantial 

government interest in “bringing to trial an individual accused of a serious crime.” 

Sell, 539 U.S. at 180. The government interest can be measured by the seriousness 

of the crime; to determine seriousness, courts have relied on the defendant’s 

maximum possible sentence. (See United States v. Evans, 404 F.3d 227 (4th Cir. 

2005)).  

The Evans court found that the use of the maximum possible sentence 

respects legislative judgment. Id. at 238. While the use of a probable guideline 

range also respects legislative judgment, the use of a range would be unworkable; 

there was no way to measure the range without relevant findings of fact regarding 

sentencing categories. (Id. at 238).  

Defendant currently faces two counts of Reckless Arson Causing Physical 

Injury in violation of Stet. Gen. Stat. §53a-113(a). Long Form Info. 17. Each count 

carries a maximum sentence of 10 years, with a definite minimum of 2 years. Stet. 

Gen. Stat. §53a-113(b). That means that if the Defendant were to receive a 

consecutive sentence, he could face 20 years in prison. In Evans, the court found 
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that a maximum sentence of 10 years made it indisputable that the government 

does have an important interest in trying the defendant. Evans, 404 F.3d at 238.  

In comparison, this defendant faces double that sentence. Even if the 

sentences were to be concurrent, the Defendant faces the same possible maximum 

of 10 years contemplated in Evans. Thus, it is indisputable that the government has 

an important government interest in bringing the Defendant to trial.  

B. There are no relevant special circumstances that lessen the State’s 

interest because the Defendant, if medically treated, would not be 

in confinement for longer than the minimum possible sentence 

nor subject to civil confinement. 

Secondly, there are no special circumstances that would lessen the 

government’s interest in seeking involuntary medication. In determining whether 

there are any special circumstances that lessen the government’s interest the court 

must consider the facts of the individual. Sell, 539 U.S. at 180.  

Sell gives a non-exhaustive list of factors that can be taken into 

consideration to make its determinations. Id. Evans relied on the length of the 

confinement that the Defendant had already received, 2 years, and found that the 

maximum possible sentence of 10 years meant that the government’s interest was 

not lessened. Evans, 404 F.3d at 240. However, the court in Evans was careful to 

explain that the use of the potential incarceration alone was not the only factor that 

should be taken into consideration, and that other circumstances may mean that the 
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government’s interest would still not be lessened even if the confinement of the 

Defendant was approaching the maximum possible incarceration. Id.  

The Defendant has been in confinement since February 7, 2022, the date of 

his arrest Petersburg Police Dept. Supp. Incdnt. Rep., 16. He has been committed 

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

hospital, Whittier Forensic Wing since his first competency hearing on March 8, 

2022. Comp. Hr’g I Tr., 32 At the time of the hearing on October 6, 2022, 

Defendant will have been in confinement for a total of 8 months. Because the 

maximum possible sentence would be for a period of 20 years, 8 months is paltry 

in comparison and would not diminish the governmental interest in prosecuting the 

Defendant for his actions which led to the injury of two persons. Petersburg Fire 

Dept. Off. of Fire Inv. Rep., 11.  

Considering the lowest possible sentence of 2 years, the amount of time that 

Defendant would be confined is still less than that of the minimum sentence. In 

United States v. Baschmann, No. 10-CR-300-A, (W.D.N.Y. Jan. 23, 2015), the 

court analyzed a treatment plan that would entail a four month treatment plan 

where a defendant had already been in confinement for four months, and taking 

into consideration the length of time it would require to complete a trial and for 

sentencing, the defendant would only be in confinement for a period of fourteen 

months, less than that of the sentencing guideline he was facing, 57 to 71 months. 



8 

 

The court also found that there was no evidence that suggested the defendant 

would qualify for civil confinement because there was no evidence that suggested 

that the defendant posed a physical threat to himself or others. Id.  

The proposed treatment plan by Dr. Ramani shows that there should be some 

improvement within 4 weeks, with significant improvement in approximately 8-12 

weeks. DMHAS Trmnt. Recom. Rep., 55. Using the same timeline for the 

Baschmann case, after sentencing the Defendant would have been in confinement 

for 18 months at most, which is still less than the minimum possible sentence and 

significantly less than the maximum possible sentence. 

Similarly, the Defendant does not qualify for civil confinement as he has 

shown no cause to believe that he is a danger to himself or others in confinement, 

in fact staff has described him as “a breath of fresh air” because he never acts 

violently or yells. Aff. Griffin, 69. The Baschmann case was also one where, 

although the charges were serious, they were nonviolent crimes. Baschmann, at 18. 

Unlike here where we have two persons who were harmed by the actions of the 

Defendant. Petersburg Fire Dept. Off. of Fire Inv. Rep., 11.  

Thus, there is clear and convincing evidence that shows the government’s 

substantial interest in seeking justice requiring the use of involuntary medication. 

Additionally, there are no special circumstances that would lessen that interest.  
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II. Haldol treatment is substantially likely to bring the Defendant to 

competency in 8-12 weeks, despite his pre-existing health issues, and 

complications are substantially unlikely to interfere with Defendant’s 

ability to assist in his own defense. 

In determining whether involuntary medication is substantially likely to 

further the government’s interest, the government must show by clear and 

convincing evidence that a defendant is substantially likely to render the defendant 

competent to stand trial and it is substantially unlikely side effects will 

significantly interfere with the defendant’s ability to assist in his defense. Sell, 539 

U.S. at 181.  

The court in United States v. Gomes, 387 F.3d 157 (2d Cir. 2004), in 

analyzing the findings of other cases, determined that “substantially likely” has 

been found to be something above a 50% chance of restoring competence. 

However, it is not sufficient that a general treatment plan has been shown to bring 

patients to competence in the past, it must be shown how the proposed treatment 

plan will be tailored to the specific defendant and his particular medical condition, 

and whether that treatment plan has made relevant determinations to the individual 

defendant’s treatment, side effects, and likelihood of success. Evans, 404 F.3d 227. 

“In order to satisfy this second factor of the Sell test, the government must not only 

show that a treatment plan works on a defendant's type of mental disease in 

general, but that it is likely to work on this defendant in particular.” United States 

v. Bush, 585 F.3d 806 (4th Cir. 2009). However, exact precision in dosage is not 
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necessary so long as there is a reasonable range for medical providers to adapt 

treatment in response to the patient’s responses to medication without granting the 

medical team carte blanche during treatment. Id.  

Dr. Ramani has certainly followed these guideposts in making his 

recommendation for treating the Defendant. In summary, Dr. Ramani has proposed 

an injection of Haldol every two weeks with a low dose, subject to alterations 

depending on the Defendant’s response, to accommodate for the Defendant’s 

cardiac history, hypertension, and diabetes. Trmnt. Recom. Rep., 55. Considering 

the cardiac history of the Defendant, Dr. Ramani recommended a low dose because 

high doses of Haldol make cardiac arrhythmia more likely, a “dose-dependent 

adverse reaction.” Id. Dr. Ramani listed and took into consideration the rare, but 

serious side effects that are associated with Haldol, and its generic haloperidol, but 

clarified that these can be managed by alterations in dosage and has found that the 

side effects commonly suffered are more of a nuisance but do not affect cognition 

or reasoning. Id. He also made a specific finding of the Defendant, noting that, 

aside from his pre-existing medical conditions, the Defendant is a healthy and 

active individual who was able to manage his hypertension and diabetes 

successfully before the onset of his mental disease. Id.  

In weighing the testimony of experts, the court in the Baschmann case found 

that a doctor’s personal experience in treating a disease can outweigh what the 
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medical literature has found. Baschmann, at 27. Significantly, the same doctor 

from the Baschmann case testified in a different Sell case 10 years prior about the 

inefficiency of treatment of Delusional Disorder with antipsychotics, and, in the 

intervening years until Baschmann, his professional experience in using 

antipsychotics to treat patients had found it to be significantly more effective than 

the results reported in the literature used at trial. Id.  

The court also was convinced by the doctor’s testimony that the defendant 

had a higher level of functioning before the onset of his Delusional Disorder, 

which is an indicator of higher functioning after treatment, as well as the 

defendant’s higher education and the late-age onset of the psychosis. Id. at 28. 

Similarly, the Defendant here is a highly educated scientist who did not present 

with his psychosis until very late in life, and prior to the onset he was a high 

functioning professor and researcher. Dr. Ramani is also highly experienced in 

treatment with the use of antipsychotics, having authored a study on the only drug 

available in the State of Stetson, Haldol, or its generic haloperidol. CV, Dr. 

Ramani, 60. 

The treatment plan tailored by medical experts considers Haldol’s likely 

effects on the Defendant. This treatment is substantially likely to restore the 

Defendant to competence while substantially unlikely to develop side effects that 

would interfere with the Defendant’s ability to aid in his defense. The government 
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has shown by clear and convincing evidence that its interest is substantially likely 

to be furthered by involuntarily medicating the Defendant. As such, the second 

element is proved. 

III. Involuntarily medicating the defendant with Haldol is necessary to 

further the government’s interests because all less-intrusive treatments 

are unlikely to bring the defendant’s competency to stand trial. 

Next, the court must conclude that necessary medication is necessary to 

further its interests and find that any alternative and less intrusive instruments are 

substantially unlikely to achieve the same results. Sell, 539 U.S. at 181. “[T]he 

court must consider less intrusive means for administering the drugs…[such as] a 

court order backed by the contempt power, before considering more intrusive 

methods. Id. 

A. Haldol: Substantial Likelihood to Restore Defendant to 

Competency 

To satisfy this Sell factor, the State must show a substantial likelihood that 

the defendant will be restored to competency in the foreseeable future with 

treatment with antipsychotic medications; the court has found substantial 

likelihood based on a showing of similar defendants restoring competency more 

than half of the time. United States v. Brooks, 750 F.3d 1090, 1094 (9th Cir. 2014).  

The medical experts have considered all the medical evidence available to 

determine the proper diagnosis of Delusional Disorder and have determined that 

the medical treatment of choice is antipsychotic medication. DMHAS Trmnt. 
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Recom. Rep., 58. “Haldol (or haloperidol) is the only antipsychotic drug available 

in the State of Stetson.” (Page 56, last line of first paragraph) As such, Haldol is 

the only proposed treatment that creates the necessary balance of the dopamine 

levels in his mind and according to his medical records, restoration to competency 

requires balanced levels of dopamine that the defendant will only achieve through 

use of Haldol. Ct. Ex. A, Ltr. DMHAS, 37. 

Here, the medical report from DMHAS supports this finding and illuminates 

the success of Haldol. The defendant’s medical evaluation specifically states that 

the Defendant’s mental status is substantially unlikely to improve without 

antipsychotic medication and none of the less intrusive means will obtain the same 

result, additionally, going untreated may lead to a “spiral into a deeper delusional 

state.” Ct. Ex. B, Ltr. DMHAS, May 26, 2022., 53. 

Based on treatment plans with others diagnosed with Delusional Disorder, 

“[m]ore than 50% of people have a full recovery, more than 20% of people report a 

decrease in symptoms and less than 20% of people report minimal to no change in 

symptoms.” Ex. 7, APA on Delusional Disorder, 47. 

Moreover, the testimony of Mary Simonello, LICSW, shows there is a 

substantial probability the defendant will restore competency within the next 18 

months under the Haldol treatment plan. Comp. Hr’g I, 31. The medical report 

established the effective treatment for the defendant’s specific diagnosis is 
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antipsychotic medication, Haldol. DMHAS Trmnt. Recom. Rep., 58. The past 

three months have been spent trying to restore competency without antipsychotics, 

with no positive results and the medical experts are turning to Haldol as the best 

treatment due to dopamine levels in the Defendant’s brain. Ct. Ex. B Ltr. DMHAS, 

May 26, 2022, 53.  

In conclusion, the treatment of Haldol is highly likely to be successful to 

bring the defendant to competency for trial. This is supported by the DMHAS 

evaluation, treating Healthcare provider’s testimony, APA statistical findings, and 

the defendant’s medical records showing proper diagnosis of Delusional Disorder. 

B. Less-Intrusive Methods: Low Probability of Success 

Some alternatives to the treatment of Haldol have been considered by 

DMHAS, such as “education, environmental stimuli, and psychotherapy.”  

DMHAS Trmnt. Recom. Rep., 58. However, the treatments are just “band aids” to 

the underlying issue; the alternative treatments without the use of Haldol will not 

help the root cause, which is overactive dopamine in the brain. DMHAS Trmnt. 

Recom. Rep., 58; Ct. Ex. B, Ltr. DMHAS, May 26, 2022, 53.  

These alternatives might be helpful in other defendants who accept the 

mental illness, understand the illness, and actively participate in the rehabilitation 

process; however, our defendant firmly asserts he has no mental illness and refuses 

any “brain pills.” Ct. Ex. B, Ltr. DMHAS, May 26, 2022, 52. The ineffectiveness 
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of alternatives can be attributed to the defendant’s misunderstanding of the extent 

of his mental illness. DMHAS Trmnt. Recom. Rep., 58. 

C. Court May Order Involuntary Medication of Haldol Because it is 

the “Mainstay” and “Best” Treatment 

The Court has previously allowed involuntary medication when 

“antipsychotic medication is the ‘mainstay’ and the ‘best’ treatment for the 

condition.” United States v. Mitchell, 11 F.4th 668, 674 (8th Cir. 2021).  

In this case, the medical providers have established on multiple reports that 

Haldol is the best and only available treatment for the defendant. DMHAS Trmnt. 

Recom. Rep., 58. Additionally, the parties have stipulated Haldol is the only 

antipsychotic drug available. Party Stip., 3. The providers have also established 

that antipsychotic medication is the only way to help the defendant and will help 

the defendant beyond only restoring capacity. Ct. Ex. B, Ltr. DMHAS, May 26, 

2022, 53. 

This shows that the administration of Haldol is one of the “mainstay” and 

“best” treatments for Delusional Disorder, as well as the best treatment given the 

medical explanation above. 

D. Specific Alternative: Court Order with Contempt Power 

When considering the specific alternative of court order with contempt 

power, the Court will consider whether the defendant is indigent, and whether they 

will remain in custody; If so, it is “reasonable for the district court to reject the 
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less-intrusive threat of a contempt order as a viable alternative to forcible 

medication.” United States v. Mitchell, 11 F.4th 668, 674 (8th Cir. 2021). 

In this case, it is unknown whether the defendant is indigent. However, it is 

known that the defendant will likely remain in custody due to his criminal charges 

and mental illnesses. The defendant faces two counts of Reckless Arson. Arr. 

Warr., 15. If found guilty, the sentence will be between 2-20 years. Stet. Gen. Stat. 

§53-38(a). At the very least, the defendant is to remain in custody at least another 

18 months (to restore competency). Comp. Hr’g I, 31. This shows the defendant is 

likely to remain in custody. As such, the Court may find the Court Order with 

Contempt power alternative to be unreasonable upon a finding that the defendant is 

indigent.  

This leaves no remaining reasonable alternatives to the Haldol treatment. 

In conclusion, the third factor meets its burden of clear and convincing 

evidence. Subsections A-D above coalesce to support this finding by establishing: 

(1) Haldol has a substantial likelihood of success at restoring the defendant’s 

competency; (2) the less-intrusive alternatives bring results vastly below the 

medical goal; (3) despite any alternatives, the court may order Haldol solely 

because it is the main and best treatment; and (4) the Order with Contempt 

alternative is unreasonable if defendant is indigent. 
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IV. Administering Haldol is medically appropriate and in the patient’s best 

medical interest; Haldol’s benefits enjoyed by the defendant outweigh 

its associated risks. 

  Finally, the court must conclude that the administration of drugs is in 

the patient’s best medical interests in light of his medical condition and the choice 

of antipsychotic may matter depending on its side effects and levels of success. 

Sell 539 U.S. at 181. 

A. Administration of Haldol is Medically Appropriate and in the 

Patient’s Best Medical Interest 

To decide this issue, the testimony of medical experts must be used to meet 

the clear and convincing burden. United States v. Onuoha, 820 F.3d 1049, 1059 

(9th Cir. 2016).  

To satisfy this requirement, the medical examiner’s proper diagnosis and 

treatment plan must be considered. Based on the medical reports, the defendant has 

Delusional Disorder that can only be treated with Haldol to balance the dopamine 

levels in his brain. DMHAS Trmnt. Recom. Rep. 56-58; Ct. Ex. A, Ltr. DMHAS, 

37. 

To determine the medication’s medical appropriateness, the defendant’s 

knowledge of mental illness, understanding of treatment, and physical condition 

are considered. Brooks, 750 F.3d at 1094. The defendant has shown on multiple 

occasions an inability to understand the extent of his mental illness. Ltr. DOD, 24; 

Comp. Hr’g I, 30-31; Ct. Ex. A, Ltr. DMHAS, 37; Ex. 7, APA on Delusional 
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Disorder, 41-43; Aff. Pat Griffin, 71; Ex. 8 Hndwtn. Note from Defendant, 72; Ct. 

Ex. B, Ltr. DMHAS, May 26, 2022, 52; DMHAS Trmnt. Recom. Rep., 57. 

The physical condition of the defendant is also considered. Brooks, 750 F.3d 

at 1094. When the defendant was admitted to DMHAS, a complete evaluation 

showed there was no physical deterioration that could cause the mental illness; all 

tests came back normal and showed the defendant’s good physical health. Ct. Ex. 

A, Ltr. DMHAS, March 2, 2022, 33.  The defendant does not have any history of 

physical illnesses related to this condition, which makes the defendant suitable for 

treatment with Haldol. DMHAS Trmnt. Recom. Rep., 58. Although the defendant 

has pre-existing medical conditions, he is in good physical condition and healthy, 

despite the severe mental illness. DMHAS Trmnt. Recom. Rep., 57. 

In conclusion, administration is medically appropriate as shown by the 

medical examiner’s recommendations, the defendant’s lack of understanding of 

illness and treatments, as well as his good physical condition.  

B. Benefits of Allowing Involuntary Medication 

“[T]he Court must consider whether such a benefit is outweighed by the 

risks posed by potential side effects…” United States v. Brown, 430 F. Supp. 3d 

102, 115 (E.D. Va. 2019). Evidence of an improvement in a defendant's quality of 

life through involuntary medication supports the fourth factor. United States v. 

Mackey, 717 F.3d 569, 576 (8th Cir. 2013).  
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As previously established, the Haldol treatment will bring about positive 

change exclusively attributed to the control of dopamine. Haldol is unlikely to 

negatively affect the defendant’s cognition; it will restore competency and “...is 

likely to enhance it,” and there is an extensive treatment plan for the defendant, 

with a high chance of success if followed. DMHAS Trmnt. Recom. Rep., 55-56. 

Dr. Ramani has reported that this treatment will greatly improve the 

defendant’s quality of life.  Ct. Ex. A, Ltr. DMHAS, March 2, 2022, 37; DMHAS 

Trmnt. Recom. Rep., 55-56. 

C. Risks of Denying Involuntary Medication 

Like all medications, Haldol has some common side effects ranging from 

minor to severe. DMHAS Trmnt. Recom. Rep., 56.  Side effects range from 

common, and merely a nuisance, to more serious ones that are attributed to high-

dosage use of Haldol, which can be mitigated through dose control (all of which 

are listed in the Treatment Recommendation Report). Id. 

Additionally, there are risks to denying the Order to Involuntary medicate. If 

the Court denies the Order to Involuntary Medicate, the defendant has a concerning 

possibility of suffering from this disease for the rest of his life. Ex. 7, APA on 

Delusional Disorder, 38-41, 43. Additionally, the chances the defendant will ever 

accept the mental illness and seek treatment are significantly low. Id. Many people 

with Delusional Disorder do not seek help, do not recognize their mental illness, or 
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do not seek treatment due to embarrassment or fear. Ex. 7, APA on Delusional 

Disorder, 43. “Without treatment, Delusional Disorder can be a life-long 

condition.” Id. 

Specifically, the defendant may never recover nor realize the extent of the 

delusions which can consume the rest of the defendant’s life. Id. at 38. Those who 

suffer from Delusional Disorder “may believe they have a great talent or have 

made an important discovery even in the face of overwhelming evidence to the 

contrary.” Id.  

D. Balancing Test: Benefits v Risks 

“[The] efficacy of any medical treatment must be balanced against potential 

side effects...” United States v. Brown, 430 F. Supp. 3d 102, 115 (E.D. Va. 2019) 

 Based on the testimony of Mary Simonello of DMHAS, there is a 

substantial probability that the defendant will “be restored to competency 

with…the drug Haldol.” (Page 31, Competency Hearing I). Haldol’s benefits 

include enhanced cognition, restoration to competency, control over dopamine 

levels, and increased quality of life. Ct. Ex. A, Ltr. DMHAS, March 2, 2022, 37; 

DMHAS Trmnt. Recom. Rep., 55-56. 

Relating to the side effects associated with the administration of Haldol, the 

defendant is not likely to develop any of the serious side effects, such as diabetes 

or heart attacks. DMHAS Trmnt. Recom. Rep., 55-58. Heart complications are 
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unlikely to occur due to the extensive treatment plan created for the defendant 

should Haldol be administered. Ex. 5 Ltr. Dr. Marzan, 22. The patient has a 

developed plan to minimize any side effects and use the lowest dose appropriate to 

meet medical goals. Id. Based on the defendant’s good physical condition, there 

are no signs of potential complications with administration. Ct. Ex. A, Ltr. 

DMHAS, 33. The defendant’s medical history establishes he already has diabetes, 

so there is no risk of onset. Ct. Ex. A, Ltr. DMHAS, 35. Accordingly, the medical 

professional involved has established there is no need to consider the serious side 

effect of developing diabetes. DMHAS Trmnt. Recom. Rep., 57. 

In summary, the risks associated with denying the Order to Involuntary 

Medicate include life-long suffering with little chance of future treatment, inability 

to be restored to competence, and a diminished quality of life. The benefits 

outweigh the risks mentioned above and the defendant has a much greater 

probability of experiencing positive changes from Haldol and a low probability of 

experiencing any side effects or complications. DMHAS Trmnt. Recom. Rep., 55. 

In conclusion, the State has met their burden to establish the fourth Sell 

factor by clear and convincing evidence.  

CONCLUSION 

 For the reasons stated above, the State meets its burden to produce clear and 

convincing evidence in support of each of the four Sell factors. The State of 
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Stetson respectfully requests that the Court grant the Motion to Order Involuntary 

Medication.  

 

DATED: September 1, 2022 

 Respectfully submitted,  

/s/      Team 209 

  

Team 209 

Counsel for State of Stetson 

 


