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Introduction 

 
“The Supreme Court has thrice recognized a liberty interest in freedom from 

unwanted antipsychotic drugs.” United States v. Ruiz-Gaxiola, 623 F.3d 684, 691 

(9th Cir. 2010); see United States v. Sell, 539 U.S. 166 (2003); Riggins v. Nevada, 

504 U.S. 127 (1992); Washington v. Harper, 494 U.S. 210 (1990). The Supreme 

Court permits the administration of involuntary medication to restore the 

competency of defendants only in highly specific factual and medical 

circumstances. Pursuant to Sell v. U.S., the government has the burden of proving, 

by clear and convincing evidence, four factors showcasing the state’s legitimate 

and important interest in restoring the defendant to competence, and that forcible 

medication would further those interests while being medically appropriate. 

Despite their availability, however, “Sell orders are disfavored. The Supreme Court 

clearly intends courts to explore other procedures . . . before considering 

involuntary medication orders under Sell.” United States v. Rivera-Guerrero, 426 

F.3d 1130, 1136 (9th Cir. 2005).  

Considering this heightened standard, the Government has failed to prove 

that (1) important governmental interests are at stake, (2) that involuntary 

medication of the defendant would significantly further those state interests, (3) 

that involuntary medication is necessary to further these interests, and (4) that 

administration of the medication is medically appropriate. The Defense requests 
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that this Court deny the Prosecution’s Order of Involuntary Medication following 

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

Statement of Facts 

 

 Dr. Campbell has been a Professor of Chemistry at the University of Stetson 

for over thirty years. Case File 5. On January 31, 2022, a fire broke out in Unit 1 in 

the Hannah Village Complex, which later was identified as Dr. Campbell’s condo. 

Case File 11. It occurred midday on a Monday and most residents that were home 

made their way outside of their condos by the time police arrived. Case File 4. Mr. 

and Mrs. Cole, residents of Unit 2, were not able to make it out of their apartment 

in time, though medics were able to quickly care for them once on the scene. Case 

File 11. Both were alert upon arrival to the hospital and treated for smoke 

inhalation and are likely to make a full recovery. Id. Dr. Campbell was charged 

with two counts of reckless arson causing physical injury. Case File 15.  

 Dr. Jackson, a friend and colleague of Dr. Campbell for over thirty years, 

explained to police that prior to this incident Dr. Campbell had not been acting like 

himself and that he would never knowingly or intentionally hurt anyone. Case File 

5. Dr. Jackson explained that around May 2019 Dr. Campbell told him that he was 

contacted by the Department of Defense (“DOD”) to conduct research, but that he 

could not talk too much about it because of security issues. Case File 6. The DOD 

has confirmed that they have never employed Dr. Campbell. Case File 24. Dr. 
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Jackson also noted that Dr. Campbell had expressed to him how scared he was that 

Stetson University was going to fire him if he did not conduct research and related 

publications promptly. Case File 6. Less than a year later the Covid Pandemic 

struck, and Dr. Campbell was abruptly forced to begin working from home. Dr. 

Campbell is a single man, with no children, and lives alone in his condo. Dr. 

Campbell also explained that he likes to end every day with a “Jameson on the 

rocks” and that had been drinking far more than usual since the Covid Pandemic 

hit. Case File 40, 34. When able to return to campus, Dr. Jackson noted that Dr. 

Campbell was unkempt-looking, forgetful and paranoid. Around July 2021 Dr. 

Campbell stopped coming to campus and soon stopped answering Dr. Jackson’s 

calls and messages. Case File 7-9.  

 Because Dr. Campbell continues to believe that he is working for the DOD, 

he was deemed incompetent to stand trial. It is held that there is a substantial 

possibility that he can be restored to competency within the maximum statutory 

period of eighteen months. Case File 31. Dr. Campbell is court-mandated to 

Stetson State Hospital, and has engaged in individual psychotherapy and responded 

well to antidepressants and anxiolytics. Case File 53. Medical professionals note 

that Dr. Campbell is calm and polite while there. Case File 35, 53, 69. However, 

Dr. Campbell refuses to take antipsychotic medication and the State believes that 

Dr. Campbell should be involuntarily medicated. Case File 49.  
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The State’s expert, Dr. Ramani, believes that Dr. Campbell has Delusional 

Disorder and should be treated with Haldol, even though, given his medical 

history, he is at risk of side-effects. Case File 55-58. Dr. Lee, however, asserts that, 

considering her review of the evidence, Dr. Campbell is more likely suffering from 

Dementia. Case File 59, 62. She also contends that even if Dr. Campbell has 

Delusional Disorder, he can be restored to competency through Cognitive Behavior 

Therapy. Case File 63.   

Argument 

 
 Under Sell, the government may not involuntarily medicate a mentally ill 

defendant for the sole purpose of rendering him competent to stand trial unless the 

government proves (1) “that important governmental interests are at stake;” (2) 

“that involuntary medication will significantly further those concomitant state 

interests;” (3) “that involuntary medication is necessary to further those interests;” 

(4) and “that administration of the drugs is medically appropriate.” Sell, 539 U.S. 

at 180–181. The Court must view the Sell factors as “a set of independent 

requirements, each of which must be found to be true before the forcible 

administration of psychotropic drugs may be considered constitutionally 

permissible.” Ruiz-Gaxiola, 623 F.3d at 691.   
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 Due to the liberty interests at stake during a Sell hearing, as well as the high 

risk of error, the government bears the burden of proving every factor under Sell by 

clear and convincing evidence. Id. at 693.  

 

I. The Government’s Interest in Prosecution Does Not Outweigh Dr. 

Campbell’s Liberty from Involuntary Medication 

 

The Ninth Circuit Court of Appeals takes a two-step approach to the first Sell 

factor in considering (1) whether the alleged crime is “serious” enough to establish 

an important governmental interest and (2) whether any mitigating circumstances 

may be measured against the governmental interest. United States v. Onuoha, 829 

F.3d 1049, 1054 (9th Cir. 2016).  

A. Dr. Campbell’s Offense is Not a “Serious” Enough Crime to Establish a 

Governmental Interest in Forced Medication 

 

The Court in Sell explained that the Government has an important interest in 

bringing an individual to trial who has been accused of a serious crime. Sell, 539 

U.S. at 180. “No circuit court has interpreted Sell as allowing a categorical analysis 

of a crime’s seriousness.” United States v. Hernandez-Vasquez, 513 F.3d 908, 919 

(9th Cir. 2008). Instead, courts have looked towards the U.S. Sentencing Guideline 

and statutory guidelines as factors in considering the seriousness of a crime. The 

Ninth Circuit has held that “the likely guideline range is the appropriate starting 

point” in determining whether the alleged crime meets the first prong under Sell. 

Ruiz-Gaxiola, 623 F.3d at 634; Onuoha, 820 F.3d at 1054. The Second and Tenth 
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Circuits have joined in this consideration. See United States v. Valenzuela-Puentes, 

479 F.3d 1220, 1226 (10th Cir. 2007) (“Whether a crime is ‘serious’ relates to the 

possible penalty the defendant faces if convicted, as well as the nature or effect of 

the underlying conduct for which he was charged.”); United States v. Gomes, 387 

F.3d 157, 160 (2d Cir. 2004) (same).  

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

Physical Injury” which carries a maximum sentence of ten years running 

concurrently. Stet. Gen. Stat. § 53a-113; Stet. Gen. Stat. § 53a-38(b). Dr. Campbell 

is unlikely to get the maximum sentence. Under section 53a-38(a)(1), the sentence 

of “5–10 years” will only be considered if the accused created a risk of harm that 

“was created knowingly and with an extreme disregard for human life.” Stet. Gen. 

Stat. § 53a-38 (emphasis added). Here, Dr. Campbell did not knowingly create the 

chemical fire with any intent to harm Mr. and Mrs. Cole. Rather, as seen in Dr. 

Jackson’s statement, Dr. Campbell succumbed under professional and social 

pressure, exacerbated by an ongoing global pandemic, and made a vital, but not 

knowing, mistake in attempting to pursue his professional responsibilities. Case 

File 5-10. Dr. Campbell should have known of this danger, but it is clearly stated 

throughout the record that he has been suffering from severe mental illness. Id. As 

such, Dr. Campbell did not knowingly put his neighbors in danger, did not operate 
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with extreme disregard for human life, and should be judged on the 2–4-year 

sentencing scale in subsection (a)(2). Stet. Gen. Stat. § 53a-38(a)(2).  

With Dr. Campbell’s sentence being on the low end of the statutory guidelines, 

his crime is not “serious” enough to justify prosecution through forced medication. 

This is apparent when considering what the relevant case law considers a “serious” 

crime. See United States v. Gillenwater, 749 F.3d 1094, 1101(9th Cir. 2014) 

(describing a sentence of 33 to 41 months for sending threatening emails); Ruiz-

Gaxiola, 623 F.3d at 694 (describing a range of 100 to 125 months); Hernandez-

Vasquez, 513 F.3d at 911–12 (describing a range of 92-115 months); Onuoha, 820 

F.3d at 1055 (describing a range of 27-33 months for sending terroristic threats). 

Here, Dr. Campbell likely faces between 24 to 48 months in imprisonment for a 

non-intentional and non-violent crime perpetrated due to severe mental illness.  

B. Dr. Campbell’s Mitigating Circumstances Lessen the Government’s 

Interest in Prosecution 

 

The Court in Sell stated that “special circumstances may lessen the importance 

of the [Governmental] interest [in prosecution.]” Sell, 539 U.S. 166 at 180. 

Circumstances include potential “lengthy confinement in an institution for the 

mentally ill– [which would] diminish the risks that ordinarily attach to freeing 

without punishment” and “the possibility that the defendant has already been 

confined for a significant amount of time.” Id. Here, Dr. Campbell has already 

been committed to a mental health hospital for almost eight months, already one-
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third the minimum sentence that he would potentially receive. Case file 15. 

Furthermore, without forced medication, Dr. Campbell would likely be given 

Cognitive Behavioral Therapy (“CBT”) that would keep him committed to a 

hospital and out of the public for a maximum of 18 months as set by statutes. Stet. 

Gen. Stat. § 54-56d(i). If Dr. Campbell is unable to be forcibly medicated and does 

not respond to CBT, then under Stetson’s general statutes, he could be ordered to a 

civil commitment. Id. at (k). Though the Court in Sell stated “[w]e do not mean to 

suggest that civil commitment is a substitute for a criminal trial”, the commitment 

of Dr. Campbell would diminish the risk to the public and accomplish the “basic 

human need for security.” Sell, 539 U.S. at 180.  

Therefore, Dr. Campbell’s circumstances lessen the government’s interest and 

“if the government cannot demonstrate at the outset that its interest in prosecution 

meets a significant threshold, the inquiry ends there.” Id. at 1054.  

II. Involuntarily Medicating Dr. Campbell will not significantly further 

the Government’s Interests.  
 

The Fourth Circuit has utilized a two-step analysis when approaching the 

second prong of Sell. To show that forced medication “significantly furthers” 

government interests, the government must prove by clear and convincing 

evidence that involuntary medication both (1) is “substantially likely to render the 

defendant competent to stand trial” and (2) “substantially unlikely to have side 

effects that will interfere significantly with the defendant’s ability to assist counsel 
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in conducting the trial defense”. United States v. Bush, 585 F.3d 806, 815 (4th Cir. 

2009); United States v. Watson, 793 F.3d 416, 427 (4th Cir. 2015); Sell, 539 U.S. 

at 181.  

A. The Involuntary Use of Haldol is Not Substantially Likely to Render Dr. 

Campbell Competent to Stand Trial  
 

The clear and convincing standard is a high bar the government must reach and 

loose and equivocal testimony regarding any treatment’s efficacy will not meet this 

bar. See State v. Holden, 53 Conn. Supp. 290 (Supr. Ct. 2014) (finding that the 

government did not meet burden where the expert witness was unable to agree to 

“any certainty” that an increased dose of Haldol would restore defendant to 

competence); see also United States v. Ghane, 392 F.3d 317, 320 (8th Cir. 2004) 

(explaining that a “glimmer of hope” for restored competence does not equal 

“substantial likelihood”). Furthermore, to meet this clear and convincing standard, 

the government must provide evidence of “what it is likely that the involuntary 

medication regimen will do . . . [not what it is] designed to do.” Ruiz-Gaxiola, 623 

F.3d at 696. Lastly, any treatment plan must be specifically tailored to the 

individual and must consider the defendant’s particular mental and physical 

condition in reaching these conclusions. See United States v. Zeppellini, No. 2:16-

cr-00350-KJD-NJK, 2018 U.S. Dist. LEXIS 48755 (D. Nev. Mar. 23, 2018) 

(holding that the government failed to prove its burden under the second prong of 
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Sell where the government conflated defendant’s diagnosis of delusions with that 

of schizophrenia).  

Here, the government proffers vague and conclusory testimony regarding Dr. 

Campbell’s diagnosis while ignoring conflicting expert testimony from the 

defense. The government’s expert believes that Dr. Campbell is suffering from a 

very rare form of mental illness called Delusional Disorder – Grandiose Type. 

Case File 37. While some of Dr. Campbell’s symptoms could point to this type of 

illness, namely belief that he works for the government, feelings of exploitation, 

and issues with loyalty and trustworthiness of his friends, Dr. Ramani fully ignores 

other symptoms pointing towards a more common and likely diagnosis of 

Dementia-related psychosis. Id., 35-36, 45-46. Dr. Campbell has shown symptoms 

of Dementia in changing his mood/behavior, social withdrawal, isolation, 

forgetting to perform common hygiene related tasks, lessened rational thinking, 

long periods of sleep, as well as disorientation/confusion. Id. Furthermore, just 

because he has not shown physical signs of Dementia on an MRI or CT is not 

controlling and may be indicative of early stages of Dementia. Id. 62-63. It is not 

clear that antipsychotics such as Haldol will be an effective treatment for Dr. 

Campbell if he does have Dementia. Id. 63. As such, like in Zeppellini and Ruiz-

Gaxiola, there remains a fundamental conflict of fact between Dr. Campbell’s 

diagnosis and the proper treatment plan.  
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Finally, the government has failed to meet its burden in devising a clear and 

particularized treatment plan for Dr. Campbell. Dr. Ramani states that “there is a 

substantial likelihood that the defendant could be restored to competency” 

following the forced treatment of Haldol. Id. 58. Like in Holden and Ruiz-Gaxiola, 

Dr. Ramani does not make this treatment plan with any reasonable certainty that 

Haldol will in fact render Dr. Campbell competent to stand trial. Instead, Dr. 

Ramani simply states definitions of what Haldol is meant to do instead of 

providing evidence to show it will be effective to Dr. Campbell. Id. 55-58. In fact, 

as stated by Dr. Lee, “[Assuming Delusional Disorder and] given for how long Dr. 

Campbell appears to have been suffering from this rare disease and how advanced 

his disorder appears to be, his prognosis of positively responding to antipsychotic 

medication likely does not exceed 30%.” Id. 63.  As explained in Ghane, a 

“glimmer of hope” that such medication will restore Dr. Campbell to competence 

is not enough to meet the Sell standard. Ghane, 392 F.3d at 320. 

B. The Government has Not Shown That Administration of Haldol is 

Substantially Unlikely to Have Side Effects That Will Interfere with 

Defendant’s Ability to Assist Trial Counsel in His Defense 

 

Evidence that side effects “by and large” can be controlled, or that it is “more 

common to be able to control them”, does not mean it is “substantially unlikely” 

that side effects will not interfere in Dr. Campbell’s ability to assist trial counsel in 
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his defense. United States v. Magnolia, No. CR-17-08020-001-PCT-DGC, 2018 

U.S. Dist. LEXIS 190373 (D. Ariz. Nov. 7, 2018).  

As stated by Dr. Lee, the “common side-effects of antipsychotic drugs [are] 

painful, distracting, debilitating, and traumatic.” Case File 64. These side-effects 

are further exacerbated by Dr. Campbell’s myriad of pre-existing medical 

conditions that would put him at a higher risk for contracting severe side-effects 

associated with Haldol. Id. While Dr. Ramani’s plan attempts to control these side-

effects through incremental dosage of Haldol, they still cannot totally account for 

Dr. Campbell’s reaction to Haldol. Specifically, Dr. Campbell’s prior history with 

cardiac arrhythmia and hypertension put him at higher risk for the more severe 

side-effects, like prolongation of the QT heartbeat interval, which may lead to 

heart attack or stroke. Id. at 56. Dr. Campbell’s diagnosis of atrial fibrillation and 

subsequent pacemaker also poses reason for concern. Id. at 56. It is risky and still 

uncertain what reactions could occur, as there are no documented findings of 

patients with pacemakers who have been administered antipsychotic drugs. Id. 

With Dr. Campbell’s age and medical history, it is likely that administration of 

a first-generation antipsychotic like Haldol would cause debilitating side-effects.  

 

III. Antipsychotic Medication is Not Necessary to Further an Important 

Government Interest 
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Under the third Sell factor, the Court must determine whether involuntary 

medication is necessary to further an important government interest. Sell v. United 

States, 539 U.S. 166, 181 (2003). However, the Court can authorize involuntary 

medication only if it first finds that there are no less intrusive treatments that are 

likely to achieve the same result. Id. Here, forcibly prescribing antipsychotic 

medication to Dr. Campbell is not only unnecessary, but improper. Dr. Campbell is 

more likely suffering from Dementia and, based on his circumstances, should not 

be prescribed antipsychotic medication to treat his ailment. Case File 62. However, 

even assuming that Dr. Campbell is suffering from Delusional Disorder, forcibly 

prescribing antipsychotic medication is unnecessary because CBT can ensure that 

he becomes competent to stand trial. CBT is a far less intrusive treatment than 

involuntary medication. Case File 42,63.   

First, it is important to highlight that Dr. Lee, a doctor with more than 

twenty years of experience working with patients with psychiatric disabilities and 

who has personally examined Dr. Campbell and has reviewed all of his medical 

documentation relating to this case, stated it is more likely that Dr. Campbell is 

suffering from Dementia, specifically Dementia-related psychosis. Case File 62, 

68. The American Geriatric Medical Society suggests antipsychotic medications 

only be used if the Dementia patient: (1) has behavioral problems that do not 

improve with non-drug approaches; (2) is threatening to harm themselves or 
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others; and (3) the antipsychotic medications are not used for more than twelve 

weeks. Case File 63. Here, none of the three prongs are satisfied. First, Dr. 

Campbell is not experiencing behavioral problems and is instead consistently 

described as being very polite while in the hospital. Dr. Ramani noted that upon 

meeting, he was both polite and cooperative throughout his four-hour mental 

evaluation and added that he is always polite and alert during his individual 

psychotherapy sessions. Case File 35, 53. Pat Griffin, a registered nurse who sees 

Dr. Campbell daily, also noted that Dr. Campbell never yells or acts violent. Case 

File 69. Second, Dr. Campbell is not threatening to harm himself or others. Case 

File 63. Third, Dr. Campbell may very likely be forced to take antipsychotic 

medication for more than twelve weeks given that the maximum statutory period is 

eighteen months. Case File 32. Therefore, because Dr. Campbell does not meet the 

criteria, it is not medically necessary that he be forced to take antipsychotic 

medication against his will.  

Also, according to the American Psychiatric Association, antipsychotic 

medication may be prescribed to people with Dementia who develop changes such 

as aggression or psychosis, but usually only after other drugs have been tried, such 

as antidepressants and anxiolytics. Case File 46. Here, Dr. Campbell is not 

aggressive, but is likely experiencing Dementia-related psychosis. However, it is 

still not necessary that he be treated with antipsychotic medication because he is 
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responding positively to antidepressants and anxiolytics. Case File 53. Regardless, 

Dr. Ramani is suggesting he be forced to take antipsychotic medication because 

“his quality of life would greatly benefit...[b]eyond simply restoring his capacity to 

stand trial.” Case File 53. So, not only is forcing Dr. Campbell to take 

antipsychotic medication unnecessary given that he is responding well to other 

medication, Dr. Ramani’s reasoning for prescribing antipsychotic medication is 

beyond the scope of the first prong of Sell. See Sell, 539 U.S. at 168.  

Even if Dr. Campbell has Delusional Disorder, which is incredibly rare, 

antipsychotic medication is still not necessary because engaging in CBT can likely 

restore him to competency, as it is an approved psychotherapy treatment for 

treating Delusional Disorder and is far less invasive. Case File 42, 63. Unlike in 

other cases where courts have found that the third Sell prong has not been satisfied, 

here both the American Psychiatric Association and Dr. Lee agrees that CBT is 

effective in treating Delusional Disorder. Case File 42, 63; see Sell, 539 U.S. at 

181; compare with United States v. Gomes, 387 F.3d 157, 162 (2d. Cir. 2004) (“but 

[defendant] provides no evidence as to the efficacy of any alternative therapy”); 

compare with United States v. Benitez, No. 19-cr-80141, 2021 WL 3500872 (S.D. 

Fla. 2021) (“credible witnesses...both testified that there was no alternative course 

of treatment available to assist Defendant in regaining competency”). Moreover, 

Dr. Campbell has already undergone individual sessions of psychotherapy and 



 16 

therefore is likely to be perceptive to therapy as a form of treatment. Case File 53; 

compare with United States v. Ruiz-Gaxiola, 623 F.3d 684, 701 (9th Cir. 2010).  

In fact, CBT’s emphasis on understanding how one’s environment may be 

triggering negative thoughts likely will prove successful in restoring Dr. Campbell 

to competency, given his environment may be at the root cause of his delusions. 

According to the American Psychiatric Association, stress can be an environmental 

factor that triggers Delusional Disorder and Dr. Jackson explained that at the time 

Dr. Campbell first told him that he was “conducting research” for the DOD, Dr. 

Campbell was under grave stress from Stetson University to publish research, or 

else he would likely be fired. Case File 40, 6. Evidence also suggests that social 

isolation may trigger Delusional Disorder and due to the Covid Pandemic, Dr. 

Campbell has been experiencing large bouts of social isolation. Case File 40. He 

was abruptly forced to begin working from home beginning in March 2020 and 

although Dr. Jackson notes that when Dr. Campbell eventually did return to 

campus to use the chemistry lab, six months passed by until anyone was allowed to 

return to campus. Case File 7-8. Because Dr. Campbell is a single man with no 

children this meant that he was alone for over one hundred and eighty days. Dr. 

Jackson also explained that Dr. Campbell stopped coming to campus in July 2021 

and completely stopped answering his calls and messages by the end of the year. 

Case File 9. Social isolation has already been shown to negatively affect Dr. 
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Campbell’s mental health given that when he was first arrested and isolated, he 

showed signs of depression and anxiety, but once he was shared a hospital room 

with someone, his mood changed for the better. Case File 52. Alcohol abuse 

contributes to Delusional Disorder as well and Dr. Campbell reported that he likes 

to end every day with “Jameson on the rocks” and he had been drinking far more 

than usual when the Covid Pandemic hit. Case File 40, 34. Therefore, tackling 

these stressors through the framework of CBT likely will prove successful in 

restoring Dr. Campbell to competency. 

Finally, Delusional Disorder does not have to be treated with antipsychotic 

medication, especially when the disease appears to have been triggered by 

environmental factors as opposed to genetic factors. Case File 63. Therefore, Dr. 

Campbell does not have to be treated with antipsychotic medication, especially 

because his delusions seem to be triggered by environmental factors and given that 

he has no family history of mental illness. Case File 39.  

Therefore, in light of the evidence, it is not necessary that Dr. Campbell be 

involuntarily medicated. 

IV. Antipsychotic Medication is Not Medically Appropriate in Light of 

Defendant’s Medical Circumstances   
 

Under the fourth Sell factor, the Court must determine whether the 

medication being forced upon the Defendant is medically appropriate. See Sell, 539 

U.S. at 181. To find that the medication at issue is medically appropriate, the Court 
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must find that it is in the defendant’s best medical interest in light of his medical 

condition and the specific kind of drugs at issue, including their side effects and 

levels of success. Id. “The existence of factor four reflects the importance of the 

liberty interests at stake...[and] even if forcible medication provides the only means 

of bringing an incompetent defendant to stand trial for a serious crime...the 

treatment is nonetheless impermissible unless it is also in the defendant’s best 

medical interest.” Ruiz-Gaxiola, 623 F.3d at 701. The fourth Sell factor also 

requires that the court consider all medical consequences “...[i]ncluding those 

consequences that may not affect the defendant’s trial in anyway, but result in long 

term side effects.” Id. at 702. Here, even assuming that antipsychotic medication is 

the only way to restore Dr. Campbell to competency, his pre-existing medical 

conditions and age will put him at a much higher risk of suffering severe side 

effects. It is not medically appropriate that he be prescribed Haldol.  

Dr. Campbell’s has been previously diagnosed with cardiac arrhythmia and 

this prior diagnosis puts him at a higher risk of experiencing cardiac complications 

if prescribed antipsychotic medication. Case File 64, 52. Dr. Lee, a doctor with 

over twenty years of experience prescribing psychiatric medication, opines that he 

is at an increased risk of such complications. Id. 64. Dr. Ramani concurs, as 

highlighted by his proposed treatment plan. Id. 55. He insists that given Dr. 

Campbell’s cardiac history, he would start him on a very low dose of Haldol. Id. 
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However, despite his insistence that “no drug can be completely safe and side 

effects are always a risk,” this risk of cardiac complications is serious—the 

consequences could be fatal. Id. 58.  

Dr. Campbell has also been diagnosed with Type 2 Diabetes and taking 

antipsychotic medication may significantly worsen his disease. Id. 63, 22. It is 

well-documented that antipsychotic medication can cause someone who does not 

initially have diabetes to develop it and although he has already been diagnosed, 

Dr. Lee asserts that his diabetes may significantly worsen if he takes antipsychotic 

medication and Dr. Ramani contends that he cannot rule out the possibility of this. 

Id. 57, 64. Again, despite Dr. Ramani’s insistence that “no drug can be completely 

safe and side effects are always a risk,” the possibility that Dr. Campbell’s diabetes 

can worsen is extremely risky to his health. Id. 58.  

Dr. Campbell also suffers from hypertension and a side effect of 

antipsychotic medication is elevated blood pressure. Id. 56-57, 64. Dr. Ramani 

contends that there is a possibility that his hypertension may worsen and therefore 

suggests changing his blood pressure medication to epinephrine or Methyldopa to 

mitigate the risk, although noting that Methyldopa increases the risk of tremors and 

can inhibit motor functioning when combined with Haldol. Id. 57. Shockingly, Dr. 

Ramani belittles such side effects to just a “nuisance,” when involuntary muscle 

contractions and losing control of your motion functioning is anything but. Id. So, 
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if Dr. Campbell is prescribed Haldol, he is either at risk of his hypertension 

worsening or suffering from severe side effects from the medication employed to 

potentially mitigate that risk, or both.  

In addition to Dr. Campbell is seventy years old and his age alone puts him 

at an increased risk of experiencing adverse side effects. Id. 64. Antipsychotic 

medication has been linked to an increased risk of falls, diabetes, and heart disease. 

Id. 64. Because of his age, if he were to fall, he is more likely to face serious harm. 

Even overlooking his diagnoses of cardiac arrhythmia and diabetes, because of his 

age alone, if Dr. Campbell was to be actively battling diabetes or heart disease, the 

consequences would be serious to his health.  

Therefore, considering Dr. Campbell’s pre-existing medical conditions and 

his age, it is not medically appropriate to prescribe Haldol. 

Conclusion 

 
Therefore, in light of the evidence and relevant case law, Dr. Campbell 

should not be involuntarily medicated. The Prosecution has failed to prove every 

element under the four prongs of the Sell test by clear and convincing evidence. 

We ask that the Prosecution’s motion be denied.  
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