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INTRODUCTION 

 COMES NOW the State of Stetson and files this Memorandum of Law in 

Support of the State’s Motion for Order of Involuntary Medication pursuant to 

Stetson General Statutes section 54-56d(j)(2).  In support of this request, the State 

provides the following:  

STATEMENT OF FACTS 

 On February 7, 2022, Defendant, Dr. Ashton Campbell, was arrested on two 

counts of Reckless Arson Causing Physical Injury against Robert and Barbara 

Anne Cole.  Case File 16, 17.  A week prior, the Hannah Village Condominium 

Complex burst into flames from a chemical fire originating from Defendant’s 

apartment kitchen.  Case File 11.  While no one was killed, many homes were 

incinerated and lives nearly lost, particularly Robert and Barbara Anne Cole who, 

but for the efforts of Petersburg Fire Department, would have fallen victim to the 

chemical fire.  Case File 11.   

Defendant is a chemistry professor at the University of Stetson, who has 

been spending his free time crafting military grade chemical weapons defense 

systems under the delusion that he is contracted by the Department of Defense 

(“DOD”).  Case File 5, 29.  The DOD denies any business relationship with 

him.  Case File 24.  Nonetheless, as he approached what he believed to be his 
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“breakthrough” in his chemical warfare project, he began taking chemicals and 

chemistry equipment from the University of Stetson and storing them in his 

apartment.  Case File 10.  Defendant was brought to his arraignment on February 

8, 2022.  Since then, he has been in pretrial confinement.  

On February 23, he was evaluated by the Department of Mental Health and 

Addiction Services (“DMHAS”), and on March 8, Defendant was deemed 

incompetent to stand trial.  Case File 27, 31.  Due to the substantial likelihood that 

he be restored to competency within 18 months, this Court ordered Defendant 

committed.  Case File 32.  

Defendant has been confined to the Stetson State Hospital for the last four 

months and has been under the care of Dr. Ellis Ramani, the Chief Psychiatrist. Dr. 

Ramani has observed Defendant’s symptoms and behavior, conducted CT scans, 

MRI’s and ran other tests to rule out all conditions that could be the cause of 

Defendant’s delusions. Case File 33.  Upon review, Dr. Ramani concluded that 

Defendant suffers from delusional disorder – grandiose type.  Delusional disorder 

is a psychotic disorder defined as “the presence of one or more delusions for a 

month or longer in a person who . . . does not appear odd and is not functionally 

impaired.”  Case File 37.  During these four months, Defendant participated in 

psychotherapy in which Dr. Ramani observed no decrease in delusions.  Case File 
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58.  Therefore, Dr. Ramani, in consideration of Defendant’s medical conditions 

and response to psychotherapy, requests a treatment plan with a low dosage of 

Haldol in combination with psychotherapy.  Case File 58. 

On May 26, Dr. Ramani notified this Court that Defendant was refusing 

antipsychotic medication and that without it he would not be restored to 

competency within the eighteen-month time frame.  Case File 53.  On May 31, this 

Court ordered a Sell hearing pursuant to Stetson General Statutes section 54-

56(j)(2) to decide whether Defendant should be compelled to follow the State’s 

proposed psychiatric medication so that he may be competent to stand trial.  Case 

File 50.   

After further evaluation, Dr. Ramani submitted a proposed medication plan 

that would provide Defendant the necessary antipsychotic doses that are 

substantially likely to render him competent in no more than 12 weeks.  Case File 

55-6.   

ARGUMENT 

This Court should order Defendant to take the proposed psychiatric 

medication because (1) the State’s interests to have Defendant stand trial outweigh 

his special circumstances, (2) Haldol will significantly further his ability to 

competently stand trial, (3) Haldol is necessary for Defendant to competently stand 
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trial, and (4) Haldol is medically appropriate for defendant.  See Stets. Gen. Stat. § 

54-56d(j)(2); see generally Sell v. United States, 539 U.S. 166 (2003).   

Section 54-56d(j)(2) derives its four points from the United States Supreme 

Court’s ruling in Sell v. United States.  First, the State has dual interests in 

prosecuting serious crimes and ensuring a defendant receives a fair trial.  Sell, 539 

U.S. 166, 180 (2003).  While special circumstances particular to individual cases 

may affect the State’s important interests, they never “totally undermine” them.  

Id.  Second, a defendant’s fair trial is significantly furthered when a medication is 

highly likely to make him competent, while having a low risk of preventing his fair 

trial.  Id. at 181.  Third, medication is necessary when other treatment options are 

unlikely to further the State’s interests.  Id.  Fourth, a drug is “medically 

appropriate” when administered holistically, considering the treatment plan and the 

patient’s personal medical needs.  Id.   

I. The State’s Interests in Having Defendant Stand Trial Far Outweigh 

His Special Circumstances. 

There can be no question that the State has an important interest in bringing 

Defendant to trial due to the nature of arson.  The seriousness of this crime 

surpasses his special circumstances.   



 

 5 

Special circumstances are those factors like the time spent in pretrial 

confinement and the time that might be spent because of medical treatment, as well 

as the unlikelihood of civil commitment.  See Sell, 539 U.S. at 180.  At the same 

time, these factors never dismiss the State’s interest in prosecuting serious 

crimes.  Id 

The Supreme Court has held that serious crimes are determined by the 

legislature as expressed by the statutory maximum sentence.  Lewis v. United 

States, 518 U.S. 322, 327 (1996).  A crime that exceeds a six-month maximum 

sentence is a serious crime.  Id.  Arson is a violent crime against both person and 

property with a maximum sentence of ten years.  Stet. Gen. Stat. § 53a-38(a).  If 

convicted on two counts, a defendant could run his sentences concurrently, adding 

up to a twenty-year sentence.  § 53a-38(b); see also United States v. Gillenwater, 

749 F.3d 1094, 1101 (9th Cir. 2014) (holding that more than one count increases 

governmental interest because of the possibility of concurrent sentencing).  

Additionally, maximum sentencing is the preferable method when 

evaluating a defendant’s special circumstances.  The focus on maximum 

sentencing provides a workable, objective standard that acknowledges the 

legislative intent of the statute and respects the criminal justice process by not 

quasi-sentencing a defendant before he has had the chance to argue the facts.  See 

Lewis, 518 at 327; see also United States v. Evans, 404 F.3d 227, 237 (4th Cir. 
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2004) (holding “a focus on the probable guidelines [as opposed to maximum 

penalty] . . . would shift this fact-finding to a time before the defendant’s trial or 

plea”).   

Moreover, it would be difficult to calculate any kind of probable sentence 

since the Probation Office has not provided a presentencing report 

(‘PSR”).  Compare United States v. Berry, 911 F.3d 354, 363 (6th Cir. 2018) 

(applying a probable sentence standard even in absence of a PSR) with United 

States v. Gutierrez, 704 F.3d 442, 451 (5th Cir. 2013) (holding that absent a PSR, 

the court resorts to speculation, especially given that the defendant is not 

competent).  Rather than speculating what each side thinks Defendant’s sentence 

might be, this Court should analyze the only known variable—what it could 

sentence at most.  In this way, the legislative intent would be honored, and 

Defendant’s trial will not be forecasted without his ability to assist his defense.      

Since Defendant is charged with two counts, he could be facing a twenty-

year sentence.  The high sentence in conjunction with the peculiar danger of arson 

should indicate the serious nature of the charge against Defendant and the 

important interest the State has in prosecuting him.   

Even if this Court uses a probable guidelines standard, Defendant’s time 

spent in pre-trial detention in addition to the maximum projected time for 

medication do not overcome his probable sentencing.  
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This case is distinct from United States v. Berry, where the Eight Circuit 

adopted the probable guidelines standard.  In Berry, the defendant had been in 

pretrial confinement for thirty-six months, and the highest probable standard was 

the government’s proposed thirty to thirty-seven month range.  911 F.3d 354, 363 

(6th Cir. 2018).  The Berry court held that the government’s interest was 

significantly deterred since the highest probable sentence was only one month 

more than the time the defendant had already served.  Id.   

In contrast, Defendant has been in pretrial confinement for no more than 

eight months (as of September 1).  By the time the Sell hearing takes place, he will 

have been in confinement around eight months.  Supposing his treatment takes the 

maximum time of twelve weeks, he will have been in pretrial confinement for 

eleven months—less than a year.  Case File 55. 

The minimum possible time the defendant could serve is two years.  § 53a-

38(a)(2).  Were he convicted, Defendant would still have over half sentence left to 

serve.  Furthermore, that excludes the possibility that he serves the minimum 

sentences for his counts of arson concurrently.  In which case, his minimum 

sentence would be four years, and Defendant would not have even served a quarter 

of that time.  All this disregards the evidence that Defendant may have been 

producing an explosive weapon of some kind which destroyed the dwelling in 

which he, his alleged victims, and countless others lived in, raising that minimum 
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to potentially 5 years (again, assuming he does not serve that time concurrently).  § 

53a-38(a)(1); § 53a-100 (defining explosive weapon as an explosive device made 

“for the purpose of inflicting serious bodily injury, death, or substantial property 

damage”).   

Strong evidence supports the fact that Defendant used an explosive weapon 

as part of a government experiment which he falsely believes he was assigned to 

develop.  Defendant confided in Mary Simonello and Dr. Ramani that he was 

helping the DOD develop “a new chemical weapons defense system.”  Case File 

29, 35.  Weapons defense systems are still weapons of war, designed to destroy 

property and, if necessary, take human life, even if for defensive ends.  Defendant 

may normally be a calm, elderly professor, but he is driven by delusions that he 

will soon reach a breakthrough on the chemical weapons research he insists the 

DOD assigned him.  Case File 10.  The State cannot risk a mad scientist crafting 

weapons designed for the purpose of death and destruction outside its custody.  

While it may have been reasonable for the Berry court to conclude that 

defendant’s time served greatly diminishes the government’s interest where the 

difference was one month, Defendant will have barely served his probable 

sentence.  The evidence weighed now shows the likelihood of two counts of arson 

with a minimum sentence of five years each, likely served concurrently.  By time 

of competency, Defendant will have served less than a year.  
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Finally, the possibility of civil commitment is low because the timeframe for 

treatment will render Defendant competent well before the statutory maximum 

treatment time expires with substantial probability, as discussed 

below.  Furthermore, Defendant’s continued false belief of employment with the 

Department of Defense makes it likely he will commit the same or similar offense 

again.  Since his belief in that assignment persists, even during his current 

treatment, it is highly likely that he would attempt a similar crime again.   

II. Involuntary Medication will Significantly Further the State’s Interest in 

Ensuring Defendant Receives a Fair Trial. 

Haldol is highly likely to make Defendant competent for trial, while having 

minimal risk of frustrating that purpose.  See Sell, 539 U.S. at 181.  Haldol is the 

right tool for the job with remarkably high success rate with minimal side effects 

that will inhibit Defendant’s ability to effectively participate in his trial.  

Haldol is the effective choice for treating delusional disorder.  Delusions are 

caused by the overproduction of dopamine in the brain.  Case File 39.  Defendant 

is currently not competent to stand trial because of his delusion that he is 

contracted with the DOD.  Case File 31.  First-generation drugs like Haldol 

eliminate delusions by blocking dopamine receptors in the brain so that the 

overproduction of dopamine ceases to have an effect.  Case File 41.   
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Dr. Ramani, an experienced board-certified psychiatrist, Case File 59, stated 

that antipsychotic medication including Haldol gives a defendant with Delusional 

Disorder a seventy-five percent chance of recovery.  Case File 56.  This prediction 

was also backed by a study which revealed a similar success rate of antipsychotics, 

including Haldol.  Case File 56.  Through regulated and well-monitored 

medication administration, over half of people suffering from delusional disorder 

experience full recovery.  Case File 43.  The vast majority report a decrease in 

symptoms.  Case File 43; see United States v. Gillenwater, 749 F.3d 1094, 1102-3 

(9th Cir. 2014) (affirming the use of haloperidol because of government’s expert 

testimony and a study showing a 70% recovery of persons with delusional disorder 

due to antipsychotic medication).   

The facts show by clear and convincing evidence that Defendant is suffering 

from delusional disorder.  Delusional disorder occurs when delusions persist for a 

month or more, and no other conditions can explain it.  Case File 40.  The 

symptoms of delusional disorder are delusions, lack of realization that those 

delusions are irrational, jealousy, persecutory beliefs, suspicion of friends, extreme 

defensiveness, and taking extreme offense at benign remarks.  Case File 39.  Left 

untreated, delusional disorder can cause depression, anxiety, increased isolation, 

and a persistent delusional state.  Case File 43.  Despite being rarer than other 

diseases like Alzheimer’s or schizophrenia, experts estimate nearly one in every 
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thousand adults has Delusional Disorder.  Case File 40.  The most likely 

demographic is males socially isolated.  Case File 40.   

Defendant’s delusions concerning a DOD contract have been persistent for 

nearly two and a half years.  Case File 6.  He has never had a wife or kids; his 

community was his profession.  Case File 6.  The Covid-19 Pandemic exacerbated 

his disorder with the radical isolation it brought.  Case File 7.  This furthered his 

symptoms and led him to adopt a persistent delusional state where his reality is 

warped by the false belief that he works for the DOD.   

The facts do not suggest Defendant suffers from either Schizophrenia or 

Dementia.  For one, Schizophrenia requires two of hallucinations, bizarre 

delusions, disorganized speaking, or unusual movements.  Case File 44.  It is 

unusual how Defendant stares at the wall for hours, but he does not have 

hallucinations and he speaks fine.  Bizarre delusions are delusions that cannot exist 

in reality.  Case File 44.  Defendant’s DOD contract delusion is false, but could 

exist.  It is not, therefore, a bizarre delusion.   

Furthermore, Haldol is substantially unlikely to significantly interfere with 

Defendant’s ability to assist counsel in his defense.  Crippling side effects are very 

rare.  Case File 56.  Aside from the severe risks, side effects such as dry mouth, 

dizziness, and insomnia will not interfere with a defendant’s ability to assist at 
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trial.  While these symptoms are annoying, they are merely nuisances which fall 

below the benefit of being free from delusion.  Case File 56.   

 Moreover, Dr. Ramani’s proposed treatment is holistic, considering the 

risks of Haldol and accounting for them in light of Defendant’s medical 

history.  Case File 57.  Defendant is a physically healthy 70 year old, with the 

exception of some pre-existing conditions, most notably his heart condition and 

diabetes.  Case File 57.  These are factors Dr. Ramani and Defendant’s heart 

doctor, Dr. Marzan have considered.  Case File 23, 57.  Dr. Ramani has tailored 

her regimen particularly toward Defendant such that his special medical conditions 

are at the forefront of her cautious–but effective–application of the proposed 

medical treatment.  

III. The Involuntary Administration of the Antipsychotic Medication 

Haldol is a Medical Necessity to Further Government Interests.  

It is necessary to medicate Defendant with Haldol to regain competency to 

stand trial; other less intrusive psychotherapy treatments have not lessened his 

delusions nor provided the same medical confidence in restoring individuals to 

competency as Haldol.  

Stetson General Statutes Section 54-56d(j)(2) locksteps with the precedent 

established in Sell: that a court must find that involuntary medication is necessary 

to further the government’s interests.  See Sell, 539 U.S. at 180.  Additionally, Sell 
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establishes that a court must determine that any “alternative, less intrusive 

treatments are unlikely to achieve substantially the same results.”  Id. 

Defendant has been confined to the Stetson State Hospital for the last four 

months and has been under the care of Dr. Ellis Ramani, the Chief Psychiatrist.  

Dr. Ramani has observed Defendant’s symptoms and behavior, conducted CT 

scans, MRI’s and ran other tests to rule out all conditions that could be the cause of 

Defendant’s delusions.  Case File 33.  Upon review, Dr. Ramani concluded that 

Defendant suffers from delusional disorder – grandiose type.  Delusional disorder 

is a psychotic disorder defined as “the presence of one or more delusions for a 

month or longer in a person who . . . does not appear odd and is not functionally 

impaired.”  Case File 37.  During these four months, Defendant participated in 

psychotherapy in which Dr. Ramani observed no decrease in delusions.  Case File 

58.  Therefore, Dr. Ramani, in consideration of Defendant’s medical conditions 

and response to psychotherapy, requests a holistic treatment plan with a low 

dosage of Haldol in combination with psychotherapy.  Case File 58. 

The treatment plan suggested by Dr. Ramani is a medical necessity to aid 

Defendant in managing the constant delusions he currently suffers from while also 

regaining competence to stand trial.  Dr. Ramani has focused on treating Defendant 

for months, running tests and engaging in behavioral analysis to provide a 

diagnosis and develop an individualized treatment plan.  At the conclusion of Dr. 
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Ramani’s extensive analysis, she concluded that prescribing a low dosage of 

Haldol is the safest, most effective option for Defendant.  For those patients treated 

with antipsychotic medication suffering from delusional disorder, 75% were 

restored to competency.  Case File 56.  Dr. Ramani is hopeful that after two doses 

of Haldol, Defendant will show improvement as his dopamine level stabilizes.  The 

stabilization of dopamine will prevent Defendant from being over-stimulated, 

diminishing his psychotic delusions.  No other treatment form alone has shown the 

same results as the prescription of antipsychotic medication.  Case File 58.  The 

administration of Haldol will provide Defendant the freedom from daily 

debilitating delusions and the opportunity to benefit from a treatment that regulates 

the biological causation behind his mental illness rather than merely his thoughts. 

Psychotherapy is considered by some medical professionals as a less invasive 

treatment for psychiatric disorders than prescribing antipsychotic medications.  

Psychotherapy works to provide patients with a skill set in the hope they may learn 

to navigate their delusions.  Case File 63.  Patients learn to identify the 

environmental triggers of their illness and are provided with coping mechanisms to 

understand and prevent a psychotic episode.  Case File 63.  Psychotherapy, while 

commendable for prioritizing coping mechanisms to navigate mental illness, is not 

an adequate treatment for Defendant.  For months Dr. Ramani and Dr. Storen have 

engaged in psychotherapy with Defendant, but there has been no improvement in 
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negating his delusions.  The effectiveness of psychotherapy depends on the 

patient’s ability to recognize that they have a mental illness, perceive their 

environment for potential triggers, and agree to adopt methods to aid in preventing 

delusions.  Defendant cannot participate in psychotherapy as he cannot recognize 

that his delusions are, in fact, delusions.  Defendant has no motivation to adopt a 

method of unlearning his “behavior” as his delusions force him to believe that he is 

institutionalized due to a government conspiracy to steal his work for the DOD.  

Defendant's delusions are steadily becoming further intertwined with his reality, 

marked by his interactions with other patients taking antipsychotic medication.  In 

May, Defendant indicated that he may take the medication but was weighing his 

options.  Case File 71.  In June, Defendant angrily stated that he would never take 

the pills as he is not “crazy” and is probably “the best chemist in the world and the 

DOD knows it!”  Case File 71.  Defendant's delusional disorder is worsening, 

forcing him to dive deeper into his delusions every day, preventing him from 

perceiving the world as it is and comprehending the mental illness he suffers.  

Defendant is not a candidate for psychotherapy unaided by Haldol as his delusions 

prevent him from actively participating in therapy, rendering him unable to 

effectively apply methods to prevent the onset of delusions or to cope when they 

begin. 



 

 16 

The administration of Haldol is a medical necessity for Defendant to regain 

competency and manage his delusions.  The alternative treatment option of 

psychotherapy is not reasonable as Defendant has not responded to psychotherapy 

and does not currently possess the mental competence to be an effective participant 

in facilitating his treatment.  The treatment plan developed for Defendant 

recognizes the benefits of psychotherapy for patients.  Still, Dr. Ramani and others 

conclude that due to the advanced nature of Defendant's delusions, psychotherapy 

must be paired with Haldol, to treat the chemical imbalance and the behavioral 

aspect of delusional disorder.  Therefore, it is necessary for this Court to administer 

Haldol, as it is the only viable treatment option to restore Defendant’s 

competency.      

IV. The Administration of Haldol is Medically Appropriate for the 

Defendant in Light of his Prior Medical History and Potential Side 

Effects.  

The medication of Haldol to treat Defendant's delusional disorder is medically 

appropriate as any risk posed by his prior medical conditions or potential side 

effects will be closely monitored and are substantial factors of consideration in his 

personalized treatment plan.  Furthermore, without Haldol, Defendant will spend 

the remainder of his life institutionalized for a crime that presents a maximum 
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prison sentence of twenty years as his delusions slowly overtake any understanding 

of the world he possesses.  

The fourth factor in Sell, mirrored in Stetson General Statutes Section 54-

56d(j)(2), requires that “a court must conclude that administration of drugs is 

medically appropriate, i.e., in the patient’s best medical interest in light of his 

medical condition.”  Sell, 539 U.S. at 180.  In interpreting Sell, courts have 

implemented requirements to aid in the determination of “medically appropriate.”  

In its analysis, courts must consider the length in which the patient must be on the 

treatment as well as the patient’s quality of life.  United States v. Curtis, 749 F.3d 

732, 737 (8th Cir. 2014).  The court in United States v. Evans, 404 F.3d 227, 242 

(4th Cir. 2005) determined that the suggested treatment plan must meet specific 

requirements.  These requirements allow the court to consider how long treatment 

will take to be implemented and show results, the side-effects, and how any 

adverse risks while on the medication will be mediated.  Id. 

Sell establishes that the test for involuntary medication is subjective, contingent 

on the effects and benefits the medication poses to each individual.  Sell, 539 U.S. 

at 180.  Haldol, like most medications, comes with a risk of side effects such as: 

headache, risk of developing diabetes, elevations in blood pressure, as well as 

presenting more serious side effects in rare cases.  Case File 56.  There is no 

denying that Haldol poses risks and that due to Defendant’s previous medical 
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issues, there are reasons to take caution.  Yet, Defendant is in an optimal condition 

to introduce a new medication: a hospital where he is under constant medical 

supervision.  The minor side effects, at most, would make Defendant 

uncomfortable and will be eliminated through additional medication.  Regarding 

the more severe side effects, Defendant has his vitals taken every morning before 

he is administered his medication.  Case file 68.  Under the constant supervision of 

medical staff, in the rare instance that Defendant were to experience any severe 

complications while on Haldol, medical attention would immediately be provided. 

This Court should also consider the risk present if Defendant were not to be 

medicated with Haldol.  In Curtis, the court considers the quality of life the patient 

is currently experiencing and the long-term treatment options.  Curtis, 749 F.3d at 

737.  If Defendant is not to receive any medication and is to continue merely 

psychotherapy, he will need to be institutionalized for the rest of his life.  If the 

Court refuses to medicate Defendant properly, it is truly a sentence of life 

imprisonment when the max sentencing for his offense is twenty years if served 

concurrently.  Stet. Gen. Stat. § 53a-38(b).  While it is likely Defendant will 

remain on Haldol for an extended period of time, it is of much less weight than a 

life institutionalized without the opportunity to be heard by a jury of his peers.  The 

administration of Haldol will not only provide Defendant a reprieve from his 
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delusions but also provide him the means to stand trial and eventually resume life 

outside of a mental institution.  

Finally, the court in Evans suggests rigorous requirements that must be satisfied 

for a treatment plan to be considered adequate by the court.  Evans, 404 F.3d at 

242.  These requirements ensure that the patient is appropriately evaluated and is 

provided a treatment plan catered to their specific needs.  The court in Evans 

established that a treatment plan must be thorough and well thought out, providing 

the court with ample information.  Id.   Dr. Ramani has far exceeded the 

expectations of the Evans court.  The detailed medical plan outlined by Dr. 

Ramani’s report stems from months of observation of Defendant and a diagnosis of 

Delusional Disorder.  Dr. Ramani has developed a timeline of eight to twelve 

weeks with the hope of seeing improvement in Defendant’s delusions within four 

weeks.  Case File 55.  Dr. Ramani has crafted the dosage of Haldol to pose the 

minimum risk to Defendant and to ensure his health.  Case File 55.  Dr. Ramani 

plans to monitor Defendant’s vitals while on Haldol and to add medication to aid 

in managing any side effects.  Case File 58.  Dr. Ramani has taken every medical 

precaution possible to ensure both the success of Defendant in returning to 

competency and his medical welfare while taking Haldol. 

Adding any new medication poses a medical risk but is significantly negated by 

careful planning and medical monitoring.  Defendant, under the constant 
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supervision by hospital staff adhering to the diligent medication plan crafted by Dr. 

Ramani concerning individual medical needs, has the highest probability of being 

restored to competency by taking Haldol.  Without the administration of Haldol, 

Defendant will remain institutionalized and continue to deteriorate for the 

remainder of his natural life.  It is, therefore, beyond medically appropriate to 

administer Haldol. 

CONCLUSION 

This Court should order Defendant to take the proposed psychiatric 

medication because the State has proven beyond clear and convincing evidence 

that; (1) the State’s interests to have Defendant stand trial outweigh his special 

circumstances, (2) Haldol will significantly further his ability to competently stand 

trial, (3) Haldol is necessary for Defendant to competently stand trial, and (4) 

Haldol is medically appropriate for defendant.  

WHEREFORE, the State respectfully requests this Court to affirm this 

Motion for an Order of Involuntary Medication.  

 

        Respectfully submitted, 

     

        By; 

 


