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INTRODUCTION 

The Defendant, Doctor Ashton Campbell, respectfully requests this Court 

deny the Government’s Motion for Involuntary Administration of Medication, in 

accordance with Stetson Statute § 54-56d.(j). The facts have shown that the 

Government has failed to meet their burden of showing by clear and convincing 

evidence that: an important government interest is at stake; involuntary medication 

will significantly further those interests; involuntary medication is necessary to 

further those interests; and administering the drugs is medically appropriate.  

While the government has an interest in prosecuting the defendant and 

making him stand trial, this is lessened by special circumstances like sentencing 

guidelines and availability of confinement.  

The administration will not further the government’s interest, because the 

treatment is not substantially likely to restore Dr. Ashton Campbell to competency 

and Haldol is substantially likely to interfere with Dr. Campbell’s ability to assist 

with his own defense.  

The government also does not need to forcibly administer Haldol to Dr. 

Campbell because there is a less intrusive means, Cognitive Behavior Therapy 
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(CBT), which can be used or at least attempted before forcing medication on Dr. 

Campbell.  

Dr. Ashton Campbell further has pre-existing conditions and if required to 

receive Haldol could put his health at risk due to the serious side effects of the 

drugs. Administering the involuntary medication would not be in the best medical 

interest of the defendant. 
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 STATEMENT OF FACTS 

 On January 31, 2022, around 2:30 PM a fire occurred at Hannah Village 

Condominium Complex, 17 Plymouth Road, Petersburg, Stetson 33712, which 

caused two people to suffer injuries. (Petersburg Police Report Number 22-00516, 

¶1) Robert and Barbara Cole the individuals who were injured in the accident were 

diagnosed with minor injuries and released from the hospital after 24 hours. 

(Summary Report of Emergency Medical Treatment, Case File 14) 

On February 7, 2022, Doctor Ashton Campbell was arrested for two counts 

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

§ 53a-113, in connection with the fire on January 31, 2022. (Petersburg Police 

Report Number 22-00516 Supplement, ¶1) During the Arraignment of Doctor 

Campbell Judge Omar Prince and Attorneys Cecil Hughes, attorney for the 

government, and Gina Pyle, attorney for Doctor Campbell, agreed that Doctor 

Campbell should be reviewed for capacity pursuant to Stetson General Statutes § 

54-56d. (Arraignment Transcript ¶¶11-15) 

 During the first Competency Hearing, Mary Simonello, a Licensed Clinical 

Social Worker (LCSW) for the Department of Mental Health and Addiction 

Services (DMHAS), said that Doctor Campbell was not competent to stand trial, 

but could be with psychotherapy and Haldol. (Competency Hearing I, ¶48)  



  

Page 4 of 18 

 
 

 Dr. Ellis Ramani conducted an evaluation on Doctor Campbell and 

recommended the use of the Haldol, which Dr Ramani acknowledges has some of 

the common side effects are, restlessness, tremors, and spontaneous eye 

movement. (Dr. Ellis Ramani’s Treatment Recommendation Report, ¶5). Dr. Ellis 

Ramani also mentions that these side effects are more of a “nuisance than they are 

actually debilitating.” (Dr. Ellis Ramani’s Treatment Recommendation Report, ¶7). 

Dr. Ellis Ramani also received communication from Dr. Emile Marzan, 

M.D., as the treating physician from Bay Area Cardiologists for Dr. Ashton 

Campbell. Dr. Marzan stated that Dr. Ashton Campbell was confirmed in 2000 to 

have cardiac arrythmia and underwent a surgical procedure to place a pacemaker. 

Dr. Marzan further states that he was diagnosed with early-stage hypertension in 

2006 and Type 2 diabetes in 2012. (Arraignment transcript, Exhibit 5, Case File 

22)  

 Dr. Alex Lee also conducted an evaluation on Doctor Campbell and 

concluded that a typical antipsychotic drug, such as Haldol, would have a 30%, 

based on the length of time that Doctor Campbell had the illness. (Dr. Alex Lee’s 

Healthcare Guardian Report, ¶8) Dr. Lee also pointed out Haldol could have a 

negative effect on the patient, who already suffers from cardiac arrhythmia. (Dr. 

Alex Lee’s Healthcare Guardian Report, ¶10-13) 
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 On May 31, 2022, a second competency hearing was held where it was 

found that the patient was refusing medication with antipsychotics. (Competency 

Hearing II, Case File 49).  

The government then moved to have the patient Involuntarily Medicated 

following Sell v. U.S., 539 U.S. 166 (2003). 
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ARGUMENT 

Stetson General Statutes Penal Code Section 54-56d(j)(2) states that for the 

court to order administration of involuntary medication the court must find by clear 

and convincing evidence that: important government interests are at stake; 

involuntary medication will significantly further those interests; involuntary 

medication is necessary to further those interests; and administering the drugs is 

medically appropriate 

Burden of proof is with the Government to prove by clear and convincing 

evidence that: important government interests are at stake; involuntary medication 

will significantly further those interests; involuntary medication is necessary to 

further those interests and administering the drugs is medically appropriate.  

I.    The Government does not have an important enough interest at stake.  

Stetson General Statutes Penal Code Section 54-56d(j)(2) provides that if a 

defendant can’t obtain competency in the period covered by the placement order 

without being administered psychiatric medication than the court after a hearing 

may order the use of involuntary medication if the court find by clear and 

convincing evidence that four factors have been met. The first of which that 

important government interests are at stake.  



  

Page 7 of 18 

 
 

The Supreme Court in Sell v. United States, 539 U.S. 166  S. Ct. 2174 (2003) 

provided that an important government interest means that the charges against the 

defendant are serious. However, special circumstances may lessen the importance 

of that interest. 

In United States v. Weinberg, 743 F. Supp. 2d 234,  (W.D.N.Y. 2010), the court 

found that while the crime in question is serious and faced five years as a 

maximum sentence the defendant had already served almost two years in custody 

and therefore was not important enough to continue an important government 

interest under the first factor of the test established in Sell v. United States, 539 

U.S. 166  S. Ct. 2174 (2003). 

In this case Dr. Ashton Campbell, is charged with having set his apartment on 

fire with his experiment; that fire did cause injury to an elderly couple next door, 

but the injury was not as serious as the couple was able to be discharged the 

following day. 

According to the Stetson General Statutes Penal Code, Section 53a-38 (2) the 

Defendant would qualify for a sentence of 2-4 years versus 5-10 because Dr. 

Ashton Campbell lacks the requirements under Stetson General Statutes Penal 

Code, Section 53a-38 (1). This provides Dr. Ashton Campbell with a lower 

sentence which is much more appropriate. Similarly, Dr. Ashton Campbell has 

been in custody since his arrest. If granted, Dr. Ashton Campbell would have to 
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undergo treatment for an additional eighteen months to the time he has already 

served in custody. At the point of trial Dr. Campbell would have spent more than 

the minimum sentence required for his crime and would be close to the maximum 

under the lower available sentence.  

In United States v. Grigsby, 712 F.3d 964 (6th Cir. 2013) the defendant 

argued that the availability of confinement in a mental health institution would 

eliminate the risk of releasing a mentally ill defendant into society without 

prosecution, should be considered as a special circumstance to the Government’s 

need to prosecute. The court ultimately discussed whether the defendant, if 

prosecuted, could win his case based on a plea of not guilty by reason of insanity, 

and if at that point would need civil confinement. The court in United States v. 

Grigsby, 712 F.3d 964 (6th Cir. 2013) determined that under the special 

circumstance factor established in Sell the potential for a lengthy confinement 

lessens the importance of the government’s interest in prosecution due to the 

lessened risk that would otherwise be present if the defendant were freed without 

punishment.  

The only interest the Government has in this case is for Dr. Ashton 

Campbell to stand trial for this case and special circumstances like the potential for 

a lengthy confinement and the sentencing guidelines with time already in custody 

mitigate the importance of the government interest at stake. Therefore, the 
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government has not met their burden by clear and convincing evidence that an 

important government interest is at stake.  

 

II.    The Court should rule against forcing medication because involuntary 

administration will not significantly further the government’s interest. 

For a medication to significantly further the government’s interest, the 

proposed treatment must be (1) "substantially likely" to restore the defendant to 

competence while (2) being "substantially unlikely" to cause side effects that will 

interfere significantly with the defendant's ability to assist in his defense. See 

United States v. Decoteau, 857 F. Supp. 2d 295, 295. (E.D.N.Y. 2012) 

a. The Court should rule against forcing medication because it is not 

substantially likely to restore the defendant to competence. 

When the court considers whether a medication is substantially likely to 

restore the patient to capacity the court should consider the likelihood of success of 

the drug, as well as the potential negative effects of the drugs. See United States v. 

Weinberg, 743 F. Supp. 2d 234, 239 (W.D.N.Y. 2010). The court should also 

consider the possibility of success not based on whether a proposed treatment plan 

is likely to work in general, but whether it is likely to work as applied to a 



  

Page 10 of 18 

 
 

particular defendant. See United States v. Watson, 793 F.3d 416, 425 (4th Cir. 

2015). 

Similarly, in the Weinberg case the defendant’s preexisting health 

conditions, such as diabetes and hypertension, which could be worsened by the 

proposed medication. See United States v. Weinberg, 743 F. Supp. 2d 234, 239 

(W.D.N.Y. 2010). Also, the Prosecution’s expert testified a less than 70% chance 

of the defendant being restored to competency. Id. at 239 The courts found that the 

defendant’s prior health concerns, as well as the likelihood that the forced 

medication could make those conditions worse and the low chance of success that 

the drug would restore the defendant to competency was enough to determine that 

they had not satisfied their burden of proof that forcing the medication was 

substantially likely to restore to the defendant to competence. Id. at 239-241. 

Likewise, in the Watson case, the Prosecution’s expert witness testified that 

about studies and findings that the drug could restore the defendant to competency. 

See United States v. Watson, 793 F.3d 416, 421 (4th Cir. 2015). The expert 

continued to say that they had seen success in other patients and that they believed 

based on the success of the drug on other patients and the studies on other persons 

that the defendant would have similar success with regards to taking the drug. Id. 

at 422. The defendant’s expert was able to explain that the defendant had because 
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of the nature of his mental illness would not have the same success. Id. The court 

held that because the Prosecution’s expert witness had focused on how the drug 

typically responded to different person’s overall and did not focus on the success 

that could actually be expected of the defendant, as a specific person that the 

Prosecution had not met their burden of proof, and that when considering whether 

the defendant is likely to be restored to competency the defendant has an individual 

must be considered. Id. at 424. 

In this case, Dr. Campbell appears to have been suffering from the condition 

for over three years. (Dr. Ellis Ramani’s Competence to Stand Trial Examination, 

¶17) According to Dr. Alex Lee, who referenced a study regarding administering a 

typical antipsychotic drug, such as Haldol, that the patient would have a lower 

chance, from 70% to 30%, when the suffering from the illness for a long period of 

time, such as in Dr. Campbell’s case. (Dr. Alex Lee’s Healthcare Guardian Report, 

¶8) Furthermore, Dr. Lee points out the Haldol, could have a negative effect on the 

patient, who already suffers from cardiac arrhythmia, which when you add Haldol 

can worsen the symptoms and even cause the patient to die. (Dr. Alex Lee’s 

Healthcare Guardian Report, ¶¶10-13) In contrast, the government’s expert 

witness, Dr. Ellis Ramani, recommends the use of the Haldol based on studies 

conducted on other individuals. (Dr. Ellis Ramani’s Treatment Recommendation 
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Report, ¶4) Dr. Ramani’s report are solely based on the findings of studies of other 

individuals and there is no mention on how Haldol would affect the patient 

specifically. 

In conclusion, the government has failed to show that forcing Dr. Campbell 

to take Haldol, is substantially likely to restore him to competency, when you 

consider the effects and the chances of success on him as an individual. Therefore, 

the court should deny the government’s motion to involuntary administer 

medication.  

b.     The Court should rule against forcing medication because it is 

substantially likely to cause side effects that will interfere significantly 

with the defendant's ability to assist in his defense. 

When considering whether a drug’s side effects will significantly interfere with 

a defendant’s ability to assist in their defense, the courts must also consider 

whether the drugs can prejudice the accused. See Riggins v. Nevada, 504 U.S. 127, 

142 (1992). A drug can prejudice the defendant by altering his demeanor in a 

manner that will prejudice his reactions and presentation in the courtroom. Id. at 

1819. 
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In this case, Dr. Ellis Ramani, recommends the use of the Haldol and 

acknowledges that some of the common side effects are, restlessness, tremors, and 

spontaneous eye movement. (Dr. Ellis Ramani’s Treatment Recommendation 

Report, ¶5). Dr. Ellis Ramani also mentions that these side effects are more of a 

“nuisance than they are actually debilitating.” (Dr. Ellis Ramani’s Treatment 

Recommendation Report, ¶7). In the Riggins’ case, the court recognized that “the 

defendant's behavior, manner, facial expressions, and emotional responses, or their 

absence, combine to make an overall impression on the trier of fact, an impression 

that can have a powerful influence on the outcome of the trial.” Id. Therefore, 

while Dr. Dr. Ellis Ramani many consider these only a “nuisance” to a patient, 

which is not having to go through an adversarial hearing that is not the case here. 

In conclusion, the government has failed to show that forcing Dr. Campbell 

to take Haldol, is substantially unlikely to cause side effects that will interfere 

significantly with the defendant's ability to assist in his defense. Therefore, the 

court should deny the government’s motion to involuntary administer medication.  

  III.    The Court should rule against forcing medication because it 

is not necessary to further the government’s interest. 

For the courts to decide whether forced medication is appropriate, they must 

consider whether any alternative, less intrusive treatments are likely to achieve 
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substantially the same results. See United States v. Moruzin, 583 F. Supp. 2d 535, 

550 (D.N.J. 2008). For a court to decide whether a less intrusive treatment is 

available, the court must consider whether non-drug therapies may restore the 

capacity of the patient. Id. 

Unlike in the James case where the government presented multiple, 

uncontradicted expert witnesses who explained that the patient’s specific condition 

would not respond to alternative treatments, such as Cognitive Behavioral Therapy 

(CBT). See United States v. James, 959 F.3d 660, 667-68 (5th Cir. 2020) Here, Dr. 

Alex Lee has said that CBT would be better for the patient considering that the 

patient appears to be suffering from environmental factors, as opposed to other 

factors, such as genetic factors. (Dr. Alex Lee’s Healthcare Guardian Report, ¶7) 

Also, Dr. Lee has pointed out the Haldol could cause the patient to die, as stated 

above. (Dr. Alex Lee’s Healthcare Guardian Report, ¶¶10-13)  

In conclusion, the government has failed to show that forcing Dr. Campbell 

to take Haldol, is not necessary to further the government's interest. Therefore, the 

court should deny the government’s motion to involuntary administer medication. 
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IV.    Administration of antipsychotic medication is not medically 

appropriate and in the best interest of Dr. Ashton Campbell. 

a. Dr. Ashton Campbell pre-existing medical conditions 

For the court to grant involuntary administration of drugs for the sole 

purpose of obtaining competence for trial, the court must find that the 

administration of the drugs or drug is medically appropriate by being in the 

patient’s best medical interest.  

Dr. Ashton Campbell has hypertension, arrhythmia, and diabetes for which 

he takes medication. Dr. Alex Lee, M.D., opines that in older individuals are at an 

increased risk for negative side effects. Further he opined that older adults are 

more likely to be on multiple medications just like Dr. Ashton Campbell who is 70 

years old, and therefore likely to have a negative reaction due to the drugs 

interactions. (Healthcare Guardian Report, Case File 64) 

Dr. Emile Marzan provided a report to Dr. Ramani in which Dr. Marzan 

opined that if the administration of Haldol were to happen, Dr. Ashton Campbell 

would need to be monitored due to potential cardiac complications as well as his 

blood-pressure because the medication could increase his blood-pressure. Dr. 

Marzan also stated that Dr. Ashton Campbell being in custody meant he would 



  

Page 16 of 18 

 
 

require an alpha-glucosidase inhibitor to help with the breakdown of starchy foods. 

(Arraignment Transcript, Exhibit 5, Case File 23) 

In United States v. Breedlove, 756 F.3d 1036 (7th Cir. 2014) the court found 

it necessary to take into consideration personal medical history when determining 

whether the medication is in the best interest of the defendant.  

b. Haldol’s serious side effects outweigh the low probability of its 

success.  

When the court considers whether to administering medication involuntarily 

is medically appropriate, they look to the best interest of the individual taking the 

medication. Dr. Alex Lee, M.D. opined that Dr. Ashton Campbell’s likelihood of 

success with Haldol due to the length of time he has been suffering from delusions 

is about thirty percent (30%). (Healthcare Guardian Report, Case File 63) Further 

Dr. Alex Lee, M.D., opined that given Dr. Ashton Campbell’s age and medical 

conditions the course of treatment was not recommended.  

Administration of Haldol has serious side effects such as prolongation of the 

QT heartbeat interval which can lead to heart attack or stroke, kidney 

damage/failure and elevations in blood pressure. (Department of Mental Health & 

Addiction Services Treatment Recommendation Report, Case File 56) All of which 

could exacerbate his already pre-existing conditions.  
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Similarly, the government in the United States v. Rix, 574 F. Supp. 2d 726 

(S.D. Tex. 2008), proposed the administration of Haldol to the defendant against 

his own will. A medical doctor testified to the serious side effects Haldol 

possesses. The Court went on to state that, “This serious side effect, combined with 

the low probability that forced medication will restore Rix to competency and the 

high probability that it will simply reinforce his persecutory delusions, defeats the 

Government's claim that its proposal is in Rix's best medical interest. The 

Government has failed to satisfy this fourth Sell factor by clear and convincing 

evidence.” United States v. Rix, 574 F. Supp. 2d 726 (S.D. Tex. 2008) 

c. Alternatives to treatment 

An alternative to the administration of the drug Haloperidol exists which is 

Cognitive Behavioral Therapy. This therapy would allow for no risk to Dr. 

Campbell’s current health and pre-existing conditions. Dr. Alex Lee, M.D., opined 

that if the delusions are from Delusional Disorder and not Dementia, medication is 

not necessary because there is cognitive behavior therapy. (Healthcare Guardian 

Report, Case File 63) 

Therefore, given the fact that Dr. Ashton Campbell is a 70-year-old man 

with preexisting conditions, taking medication for those conditions. 

  



  

Page 18 of 18 

 
 

CONCLUSION AND RELIEF REQUESTED 

The Defendant, Dr. Ashton Campbell respectfully urges this court to deny 

the Government’s Motion for Involuntary Medication because for the reasons 

stated above the Government has not met their burden of proof by clear and 

convincing evidence that: important government interests were at stake; 

involuntary medication will significantly further those interests; involuntary 

medication is necessary to further those interests; and administering the drugs is 

medically appropriate. 

 

DATED: September 1, 2022 

 

          Respectfully submitted,  

/s/   Team 209    

             Team 209 

             Counsel for Doctor Ashton Campbell 

 

 

 

  


