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INTRODUCTION 

NOW COMES Defendant Ashton Campbell, PhD, and files this 

Memorandum of Law in Opposition of the State’s Motion for Order of Involuntary 

Medication pursuant to Stetson General Statute section 54-56d(j)(2).  Defendant 

Campbell respectfully requests that the Court deny the State’s Motion for an Order 

of Involuntary Medication and, in support of this request, provides the following: 

STATEMENT OF FACTS 

Dr. Campbell is a seventy-year-old man with a Ph.D. in Chemistry and no 

criminal history.  He worked as a full-time Professor at the University of Stetson 

for nearly thirty years - up until a recent bout with mental illness.  Case File 5, 20.  

He suffers from numerous pre-existing medical conditions, including cardiac 

arrhythmia, hypertension, and type 2 diabetes.  Case File 20, 22.  On February 7, 

2022, Dr. Campbell was arrested in connection with an accidental explosion that 

occurred at his condominium complex which caused two of his neighbors to seek 

treatment at the local hospital for mild coughs and shortness of breath.  Case File 

11, 14, 16.  At Dr. Campbell’s arraignment, the Honorable Omar Prince ordered a 

competency hearing on March 8, 2022.  Case File 19, 21.  Following an evaluation 

by Mary Simonello, L.C.S.W., Dr. Fran Storen, PhD. and Dr. Ellis Ramani from 

the Department of Mental Health and Addiction Services for the State of Stetson, 

Dr. Campbell was declared incompetent.  Case File 27, 28.  The report showed 
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that, while Dr. Campbell seems to understand the State’s allegations against him, 

he also fully believes he is working with the Department of Defense to develop a 

chemical weapon.  Case File 28-30.  The State’s report diagnosed him with 

Delusional Disorder - Grandiose Type and recommended treatment consisting of 

both psychotherapy and Haldol, an antipsychotic drug, to restore him to 

competency for trial.  Case File 31, 37.  The judge subsequently ordered Dr. 

Campbell be committed to the custody of the Department of Mental Health and 

Addiction Services for the State of Stetson and scheduled a status update hearing 

on May 31, 2022.  Case File 32. 

During his commitment, Dr. Campbell expressed that he was concerned with 

the antipsychotic medication his providers sought to administer and politely 

declined the medication.  Case File 52.  Dr. Campbell was worried the medication 

would have an adverse impact on his state of mind and alertness.  Case File 52.  He 

voluntarily engaged in psychotherapy and developed a friendship with his 

roommate.  Case File 52.  On May 31, 2022, Dr. Ramani informed the court that he 

had been unsuccessful in restoring Dr. Campbell to competency without use of 

antipsychotic medication, and the Honorable Omar Prince ordered a Sell hearing to 

determine whether the involuntary administration of antipsychotic medication was 

warranted.  Case File 53, 49. 



 

 3 

Thereafter, Dr. Ramani submitted a treatment recommendation report 

recommending involuntary administration of Haldol.  Case File 55-6.  Dr. Alex 

Lee, M.D., the court appointed healthcare guardian submitted their own report, 

diagnosing Dr. Campbell with dementia and recommending cognitive behavioral 

therapy in lieu of medication.  Case File 62-5. 

ARGUMENT 

This Court should deny the State of Stetson’s Motion for an Order of 

Involuntary Medication because (I) although important governmental interests are 

at stake, the government’s interests are outweighed by special circumstances, (II) 

involuntarily medicating Dr. Campbell will not significantly further Stetson’s 

governmental interests, (III) involuntarily medicating Dr. Campbell is not 

necessary to further Stetson’s important governmental interests, and (IV) 

involuntarily medicating Dr. Campbell is not medically appropriate.   

I. Although Stetson has an Important Governmental Interest in 

Prosecuting Dr. Campbell, This Interest is Mitigated by Special 

Circumstances. 

Although Stetson may have an important governmental interest in 

prosecuting Dr. Campbell after the accidental explosion at his condominium 

complex, Stetson’s interest in prosecuting Dr. Campbell pales in comparison to the 

special circumstances surrounding the alleged offense: (A) that Dr. Campbell may 

be institutionalized in lieu of criminal prosecution, (B) that Dr. Campbell may 
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regain competency such that he may be prosecuted and confined in the future, and 

(C) that Dr. Campbell has already been confined for a significant portion of his 

likely sentence. 

Stetson General Statute 54-56(d)(j)(2) provides that “the court may order the 

involuntary medication of the defendant if the court finds by clear and convincing 

evidence that . . . important governmental interests are at stake.”  Stetson Gen. Stat.  

54-56(d)(j)(2).  The Court must also consider the facts specific to Dr. Campbell’s 

case, and the existing special circumstances that may lessen the importance of 

Stetson’s interest in prosecuting Dr. Campbell. See Sell v. United States, 539 U.S. 

166, 180 (2003).  The Sell court listed three special circumstances that may 

mitigate important governmental interests: lengthy institutionalization, the 

potential for future confinement, and the possibility that the defendant has already 

been confined for a significant amount of time.  Id.  

A. The Possibility That Dr. Campbell may be Confined in a Mental 

Institution Diminishes the Risks Ordinarily Associated With Freeing 

one Accused of a Crime Without Prosecution. 

Stetson General Statute § 54-56(d)(k)(2) provides for the possibility of civil 

commitment to the Department of Mental Health and Addiction Services upon a 

finding “that there is not a substantial probability that the defendant will regain 

competency within the period of treatment allowed” or “at the end of the treatment 

period.”  Stetson Gen. Stat. § 54-56(d)(k)(1)-(2).  Stetson General Statute § 54-
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56(d)(k)(2) also provides that “[a] defendant who is not civilly committed shall be 

released.”  Stetson Gen. Stat. § 54-56(d)(k)(1)-(2). 

In United States v. Evans, the fourth circuit expanded upon the availability 

of civil commitment as an alternative means of confinement.  The Evans court held 

the existing special circumstances did not “undermine” the important governmental 

interests at stake.  United States v. Evans, 404 F.3d 227, 232 (4th Cir. 2005).  In 

Evans, the court found the possibility of civil confinement existed for the 

schizophrenic defendant.  Id. at 239.  However, the court concluded that the 

government’s interest in punishing the defendant for his serious crimes –assaulting 

a United States agricultural employee and threatening to murder a United States 

Judge - outweighed the alternative remedy of civil confinement.  Id. at 232. 

Here, the potential that Dr. Campbell may be confined in an institution for 

the mentally ill is likely to outweigh Stetson’s important governmental interest in 

prosecuting Dr. Campbell.  First, the court must consider that the laws of Stetson 

provide for civil commitment or release of defendants who will not regain 

competency.  Because Dr. Campbell’s health care guardian believes “his prognosis 

of positively responding to antipsychotic medication likely does not exceed 30%,” 

it is likely this court will not find a substantial probability that Dr. Campbell will 

regain competency within or at the end of the treatment period.  Case File 63.  
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Accordingly, this court should order either the civil commitment or release of Dr. 

Campbell.   

Additionally, Dr. Campbell’s offense is far less serious than the crimes the 

defendant committed in United States v. Evans.  In Evans, the defendant was 

accused of violent crimes with a targeted victim; whereas Dr. Campbell’s case 

involves a tragic accident.  Dr. Campbell accidentally started the fire which caused 

his neighbor’s minor injuries from which they soon recovered and property 

damage.  The important governmental interests which were at stake in Evans; the 

prevention of violent crimes towards officials of the United States, are not 

remotely similar to those at stake here; preventing accidental house fires which 

unfortunately cause minor injuries.  The governmental interests at stake here are 

not the same as those which existed in Evans, and cannot be found to outweigh the 

possibility of Dr. Campbell’s civil confinement.   

B. The Potential That Dr. Campbell may Regain Competency Later, 

Allowing for Future Prosecution and Confinement, Mitigates 

Stetson’s Important Governmental Interest in his Prosecution.  

The court also must consider the potential that Dr. Campbell may regain 

competency in the future such that he may be prosecuted later.  Dr. Campbell’s 

health care guardian believes that he “should be given a chance to engage in CBT,” 

prior to the involuntary administration of Haldol, indicating that there are 

alternative treatments that could restore Dr. Campbell to competency without 
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necessitating the involuntary administration of Haldol.  Case File 63.  Should Dr. 

Campbell regain competency at a later time, the State of Stetson may still 

prosecute him for his alleged crime.  Because Stetson may prosecute Dr. Campbell 

at a later date, without involuntarily administering Haldol, Stetson’s interest in the 

immediate prosecution of Dr. Campbell is minimized.   

C. The Fact that Dr. Campbell has Been Confined for a Significant 

Portion of his Likely Sentence Diminishes Stetson’s Governmental 

Interest in Prosecuting him.  

A defendant found guilty of reckless arson causing physical injury should be 

sentenced to two to four years if there was bodily injury to another person and 

destruction or attempted destruction of a dwelling by any means.”  Stetson Gen. 

Stat.  52a-38(a)(2).  Further, the Court must consider Dr. Campbell’s criminal 

record, age, education, mental health history, and any other factor relevant to 

fashioning an appropriate, individualized sentence.”  Stetson Gen. Stat.  52a-

38(a)(3). 

In this case, Dr. Campbell’s accident caused both minor injuries to his 

neighbors, and the unfortunate destruction of his condominium complex.  

According to the Summary Report of Emergency Medical Treatment for 

Petersburg Hospital, his neighbors were treated for “minor bronchoconstriction,” 

“no complications arose,” and they “were discharged after 24 hours.”  Exhibit 4.  If 

this Court finds Dr. Campbell guilty of reckless arson, it would likely sentence Dr. 
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Campbell in accordance with the statutory scheme to two to four years 

confinement.  Upon consideration of the existing mitigating factors, like the fact 

that Dr. Campbell is an elderly doctor with no criminal record and a disputed 

mental health diagnosis, the court will likely sentence Dr. Campbell to the lowest 

possible sentence, two years.  At the time of his Sell hearing, Dr. Campbell will 

have already been confined for eight months.  Case File 16.  Dr. Ramani’s 

Treatment Recommendation Report indicates that it could take an additional 

twelve weeks after the administration of Haldol to see significant improvements in 

Dr. Campbell’s competency, resulting in a cumulative incarceration time of just 

under one year before Stetson can even begin prosecuting this case.  Case File 55.  

The Court should find that the sum of Dr. Campbell’s confinement of eleven 

months plus the period it will require to try Dr. Campbell’s case is a significant 

period of confinement which mitigates Stetson’s interest in prosecuting Dr. 

Campbell.  Because Dr. Campbell will likely be sentenced to a mere two-year 

confinement, this court should not find Stetson’s interests outweigh the special 

circumstance that Dr. Campbell has already served a significant portion of his 

likely sentence.  

Simply put, although the court may find that there are important 

governmental interests at stake, these interests do not outweigh the possibility that 

Dr. Campbell could alternatively be civilly confined in an institution for the 
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mentally ill, that Dr. Campbell may regain competency such that he may be tried 

and confined in the future, and that Dr. Campbell has already been confined for a 

significant portion of his likely sentence.   

II. Involuntary Medication of Dr. Campbell Will Not Significantly Further 

Stetson’s Interests Because Haldol Is Not Substantially Likely To 

Render Dr. Campbell Competent To Stand Trial And Is Substantially 

Likely To Have Side Effects That Will Significantly Interfere With His 

Ability To Assist Counsel.  

The involuntary medication of Dr. Campbell will not significantly further 

important governmental interests in that it is not substantially likely to render Dr. 

Campbell competent to stand trial.  Further, it is substantially likely that the side 

effects Dr. Campbell is likely to experience as a result of his involuntary 

medication with Haldol will significantly interfere with his ability to assist counsel 

with his own defense.  

A court may order the involuntary medication of the defendant if the court 

finds by clear and convincing evidence that “[i]nvoluntary medication will 

significantly further” important governmental interests.  Stetson Gen. Stat. § 54-

56(d)(j)(2).  The Court “must find that administration of the drugs is substantially 

likely to render the defendant competent to stand trial,” and that “administration of 

the drugs is substantially unlikely to have side effects that will interfere 

significantly with the defendant’s ability to assist counsel in conducting a trial 

defense.”  United States v. Sell, 539 U.S. 166, 181 (2003).  The Fourth Circuit 
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refined Sell in United States v. Evans, holding that the government’s proposed 

treatment plan must be effective as applied to the particular defendant.  United 

States v. Evans, 404 F.3d 227, 242 (2005). 

In United States v. Evans, the court held that the government failed to meet 

its burden in proving that the involuntary medication it sought to administer to a 

defendant diagnosed with paranoid schizophrenia would significantly further its 

prosecutorial interest because the government neither disclosed the dose range it 

proposed to give defendant, nor indicated that it considered the defendant’s 

particular mental and physical condition in reaching its conclusions.  Id. at 242-43 

(2005). 

Distinguishably, in United States v. Abney, the court held that the 

government had met its burden by proving that the involuntary medication of a 

specific patient would significantly further its governmental interest for three main 

reasons.  The government’s treatment plan must show the medication was 

previously effective when administered to inmates with the same condition, must 

consider the defendant’s individual characteristics and medical history in gauging 

the plan’s effectiveness, and must describe in detail the medication’s typical side 

effects, the likelihood of such effects, and plans to monitor and manage such 

effects in the defendant.  United States v. Abney, 760 Fed.Appx. 171 (2019).   
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Here, as in United States v. Evans, the government provided an unspecified 

dosage of “low,” and provided subpar consideration for the mental and physical 

risks administration of Haldol poses to Dr. Campbell specifically.  In Evans, as in 

the case at bar, the government’s report failed to disclose the dose range it 

proposed to give the defendant.  United States v. Evans, 404 F.3d 227, 241 (2005).  

Case File 55-58.  The proposed treatment plan in Evans also “never addressed why 

it concluded that Evans, an elderly man with diabetes, hypertension and asthma 

who takes a number of medications to treat these conditions, would not experience 

side effects that would interfere with his ability to assist counsel.”  Id.  The same 

can be said of Stetson’s treatment plan – it fails to explain why Dr. Campbell, an 

elderly man with atrial fibrillation, a pacemaker, and type two diabetes would not 

experience side effects that would interfere with his ability to assist in his defense.  

Case File 55-58.  The court in Evans also outlines the flawed syllogism of the 

government’s proposed treatment plan: “(1) atypical antipsychotic medications are 

generally effective, produce few side effects, and are medically appropriate, (2) 

Evans will be given atypical antipsychotic medications, (3) therefore atypical 

antipsychotic medication will be effective, produce few side effects, and be 

medically appropriate for [the defendant].”  United States v. Evans, 404 F.3d 227, 

241 (2005).  The government similarly utilizes the same flawed syllogism here – 

Dr. Ramani spends the first half of the proposed treatment plan discussing the 
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general efficacy and the minimal side effects of Haldol when used to treat 

psychotic disorders. Ramani then concludes, without application to Dr. Campbell, 

that although “side effects are always a risk,” “treatment with antipsychotic 

medication is the necessary and medically appropriate intervention choice for the 

defendant’s persistent and worsening condition.”  Case File 58. 

Unlike United States v. Abney, in which the State’s proposed treatment plan 

considered the efficacy of involuntary administration of medication on individuals 

with the defendant’s same medical condition, the State’s proposed treatment plan 

here fails to indicate how effective the involuntary administration of Haldol is in 

treating patients with Dr. Campbell’s affliction, delusional disorder – grandiose 

type.  Case File 55-58.  Stetson’s report only considers Delusional Disorder 

generally, and fails to consider the effect on a patient with dementia, as the 

healthcare guardian opined was Dr. Campbell’s true diagnosis.  Case File 62.  Also 

distinct from Abney, Stetson’s proposed treatment plan fails to consider the effect 

of Dr. Campbell’s medical history in gauging the effectiveness of the proposed 

treatment plan.  Case File 62.  Although Dr. Ramani’s report outlines Dr. 

Campbell’s preexisting conditions, he fails to consider these conditions and the 

potential for negative side effects when drawing the conclusion that the benefits of 

involuntary administration of Haldol outweigh the general risks.  Case File 62-5.  

Finally, unlike the treatment plan in Abney, which explained why the defendant 
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would not suffer from the specific side effects of the involuntary medication, 

Stetson’s treatment plan fails to adequately explain why Dr. Campbell would not 

experience the side effects caused by involuntary administration of Haldol.  Case 

File 62-5.  Dr. Ramani’s report concedes that Dr. Campbell may experience very 

serious side effects, including heart attacks, strokes, or even death.  Case File 62-5. 

It follows that Dr. Campbell would have a very difficult time assisting in his 

defense after suffering a cardiac episode - and it would be impossible for Dr. 

Campbell to assist in his defense if he died from the involuntary administration of 

Haldol.   

Because involuntary administration of Haldol is not substantially likely to 

render Dr. Campbell competent to stand trial and is substantially likely to have side 

effects that will significantly interfere with his ability to assist counsel with his 

defense, involuntary medication of Dr. Campbell will not significantly further 

important governmental interests. 

III. Less Intrusive Means of Restoring Competency are Available for Dr. 

Campbell, Therefore Administration of Involuntary Medication is not 

Necessary to Further the Government’s Interest. 

This Court should find that administering antipsychotic medication against 

Dr. Campbell’s will is not necessary to further the State’s interest.  The State must 

prove by clear and convincing evidence that involuntary medication administration 

is necessary to further their interest in finding Dr. Stetson competent to stand trial.  
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In order to determine the necessity of administering involuntary medication, the 

court must determine whether or not there are any “any alternative, less intrusive 

treatments.”  Sell v. United States, 539 U.S. 166, 181 (2003).  

For example, in United States v. Fabela, the court held that an individual 

who volunteered to try other treatment options cannot be involuntarily 

administered antipsychotic medication because willingness to try other treatment 

options precludes a finding that involuntary medication is necessary.  United States 

v. Fabela, 666 F. Supp. 2d 1082, 1090 (D. Ariz. 2009).  The defendant in Fabela 

volunteered to try other treatment options not involving the involuntary 

administration of Haldol through injection to render him competent to stand trial.  

Id.  The availability of alternative treatment options and the defendant’s 

willingness to try those options demonstrated that alternative less intrusive means 

existed; therefore, the government was precluded from proving that involuntary 

medication was necessary.  Id.  

Distinguishably, in United States v. Sheikh, the court held that a 

schizophrenic defendant who refused to participate in therapy could be forced to 

take antipsychotic medications in order to render him competent to stand trial.  

United States v. Sheikh, 651 F. App'x 168, 172 (4th Cir. 2016).  The court reasoned 

that the defendant's unwillingness to participate in therapy indicated that further 

therapy would fail to return the defendant to competency.  Id.  Thus, the 
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government proved that involuntary medication was necessary because no 

alternative, less invasive treatments existed.  

The Court should hold that Stetson must exhaust all other, less intrusive 

means to restore Dr. Campbell to competency before resorting to involuntary 

administration of Haldol.  Like the defendant in Fabela, Dr. Campbell is willing to 

try various treatment options to restore competency so long as those treatments do 

not involve the muscular injection of Haldol.  Fabela, 666 F. Supp. 2d at 1090; 

Case File 53.  Here, Dr. Lee believes Dr. Campbell may be restored to competency 

with alternative treatments like cognitive behavioral therapy, just as the physician 

in Fabela believed that the defendant could be restored to competency via the 

defendant’s voluntary consumption of oral medication.  Id.  Fabela is controlling 

here because, like the government in Fabela, Stetson is asking the court to order  

the involuntary administration of Haldol, without allowing Dr. Campbell the 

opportunity to try alternative treatment options first.  The Court should allow Dr. 

Campbell to willingly try other treatments, like CBT, to restore his competency 

prior to ordering the involuntary administration of Haldol.  Case File 55.  

According to Dr. Lee’s report, “Delusional Disorder does not have to be treated 

with antipsychotic medication” especially if the disease is the result of an 

individual's environment instead of their genetics.  Case File 63.  Dr. Campbell 

reported neither his parents nor his brother suffered from mental illness and with 
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no evidence to show that Dr. Campbell’s delusional disorder is a consequence of 

genetics, he should be able to attempt CBT before medication.  Case File 34, 63.  

Dr. Campbell’s engagement in psychotherapy and open minded conversation with 

his roommate makes him a candidate for successful treatment with CBT.  Case File 

53, 63.  Based on the findings in Fabela, willingness to engage in other methods of 

therapy is a strong indicator that less intrusive means of gaining competency are 

available.  Fabela, 666 F. Supp. 2d at 1090.  Dr. Campbell should be allowed to try 

these other alternatives before being forced into painful, injectable antipsychotic 

medication. 

In contrast, involuntary administration of antipsychotic medication 

involuntarily was necessary when there were no less intrusive means available and 

when the court was able to consider expert testimony describing the individual’s 

affect and actions while in the hospital.  Sheikh, 651 F. App'x at 172.  In Sheikh, 

the defendant was unwilling to communicate with anyone in the hospital, including 

his therapists, which led the court to conclude that alternative forms of treatment, 

including talk therapy, would be ineffective and thus antipsychotic medications 

were necessary.  Sheikh, 651 F. App'x at 172.  Conversely, Dr. Campbell has been 

voluntarily engaging in talk psychotherapy with Dr. Ramani and Dr. Storen.  Case 

File 62.  Cognitive Behavioral Therapy (CBT) is an alternative form of treatment 

for Delusional Disorder.  Delusional Disorder triggered through environmental 
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factors can be treated without the use of antipsychotic medication.  Since Dr. 

Campbell has willingly engaged in talk therapy, unlike the defendant in Sheikh, he 

should be given the opportunity to attempt CBT, an alternative, less intrusive 

treatment before involuntarily administering antipsychotic medication.  Sheikh, 

651 F. App'x at 172. 

This Court should find that administering antipsychotic medication to Dr. 

Campbell without his permission is not necessary to further the State’s interest in 

regaining competency for trial.  The State has failed to recognize and entertain the 

other available treatments for Dr. Campbell’s condition which could render him 

competent without the use of invasive, dangerous antipsychotic medications. 

IV. Administration of Antipsychotic Medication is not Medically 

Appropriate Because Dr. Campbell has Numerous Preexisting Medical 

Conditions and Lacks a Definitive Diagnosis. 

The Court should find that forced administration of antipsychotic medication 

is not medically appropriate because Dr. Campbell has preexisting medical 

conditions that make antipsychotic medication dangerous and to date, his mental 

illness has not been definitively diagnosed.  The State must prove that 

administration of antipsychotic medication is medically appropriate.  In order to 

determine whether forced antipsychotic medication administration is medically 

appropriate, the court must determine whether the medication is “in the patient's 
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best medical interest in light of his medical condition.”  Sell v. United States, 539 

U.S. 166, 181 (2003). 

 For instance, in United States v. Evans, administration of antipsychotic 

medication was medically inappropriate when the State declined to take into 

account the defendant as a separate person.  United States v. Evans, 404 F.3d 227, 

240 (4th Cir. 2005).  Without taking into consideration the side effects specific to 

the defendant, forced medication is not an appropriate treatment to render a 

defendant competent to stand trial.  Id.  In order for antipsychotic medication to be 

medically appropriate, the State must look at the defendant as an individual person 

and take into account any medical diagnoses relevant to the administration of that 

medication.  Id.  

In United States v. Gomes, defendant was found incompetent to stand trial 

after refusing to cooperate with the court ordered psychiatrist and refusing to take 

any antipsychotic medication.  United States v. Gomes, 305 F. Supp. 2d 158, 168 

(D. Conn.), aff'd, 387 F.3d 157 (2d Cir. 2004).  The court found that involuntary 

administration of antipsychotic medication was medically appropriate after 

evaluating the benefits versus the side effects through the court’s balancing 

approach.  Id.  The balancing approach taken by the court included physician 

testimony, potential side effects, and statistics regarding antipsychotic medications 
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and concluded that, in this instance, the benefits outweighed the risks and 

involuntary antipsychotic medication was medically appropriate.  Id.  

Similarly, in United States v. Evans, the court determined that absent a 

detailed treatment plan and information related to how the State came to their 

conclusions, it could not be determined that involuntary administration of 

antipsychotic medication is medically appropriate.  Evans, 404 F.3d at 240.  While 

the State has given a detailed report of Dr. Campbell’s proposed medical treatment, 

they have not presented clear and convincing evidence of how they came to the 

conclusion that Dr. Campbell has delusional disorder.  They also have not 

demonstrated that antipsychotic medication is the most medically appropriate 

option.  Case File 62-63.  Dr. Lee’s Healthcare Guardian Report discussed his 

examination of Dr. Campbell and arrived at a different conclusion: it is unlikely 

that Dr. Campbell is suffering from delusional disorder.  Case File 62-63.  Dr. 

Lee’s report indicates that it is much more likely that Dr. Campbell is suffering 

from a form of Dementia which should not be treated with antipsychotic 

medication.  Case File 62-63.  The criteria for antipsychotic medication use for 

Dementia patients includes behavioral problems, threat of harm.  Case File 62-63.  

Further, experts agree that antipsychotic medication should not be used for more 

than 12 weeks.  Case File 62-63.  Through multiple observations by medical 

professionals, reports have shown that Dr. Campbell is neither a threat nor has he 
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been experiencing behavioral problems that demonstrate the need for antipsychotic 

medication.  Case File 62-63.  

In order to determine whether it is medically appropriate to forcibly 

administer antipsychotic medications, the court must weigh the benefits of the 

medication against its potential side effects.  The Court in United States v. Gomes 

used expert testimony to weigh the benefits of antipsychotic medications specific 

to the defendants’ case against the potential side effects and came to the conclusion 

that the medicinal benefits outweighed the potential side effects.  Gomes 305 F. 

Supp. 2d at 168.  This case is controlling yet compels a different result due to the 

varying reports of Dr. Campbell’s treating physicians.  Dr. Ramani’s Treatment 

Recommendation Report recommended involuntary administration of 

antipsychotic medication but also warned of the potential side effects that 

accompany the use of Haldol and how those side effects and dangers are 

heightened due to Dr. Campbell’s preexisting medical conditions.  Case File 55.  

Dr. Campbell’s cardiac arrhythmia and hypertension puts him at a unique risk for 

severe complications and side effects from the use of Haldol.  Case File 35.  Adults 

over 60 years of age are at an increased risk for the major adverse reactions to 

antipsychotic medications.  Case File 64.  Administration of antipsychotics 

increases the risk of diabetes and heart disease, both of which Dr. Campbell 

already has.  Case File 64.  Recent reports from the American Medical Association 
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reports that use of antipsychotics can double an individual's likelihood of having a 

cardiac event, specifically cardiac arrhythmia.  Case File 64.  Dr. Campbell is 

already at risk for future cardiac events, given his medical history of cardiac 

arrhythmia thus making antipsychotics an inappropriate medical treatment.  Case 

File 64. 

Further, antipsychotic medication is not medically appropriate to render Dr. 

Campbell competent to stand trial.  It is likely that Dr. Campbell does not have 

delusional disorder but instead has dementia and antipsychotic medication is not 

necessary for the treatment of dementia.  Even if he does have Delusional 

Disorder, antipsychotic medication is still inappropriate because the side effects 

outweigh the potential benefits received from the medications. 

CONCLUSION 

The Court should find Stetson failed to prove each element of Stetson 

General Statute 54-56(d)(j)(2) by clear and convincing evidence: (I) that important 

governmental interests are at stake; (II) that involuntary medication will 

significantly further governmental interests; (III) that involuntary medication is 

necessary to further important governmental interests; and (IV) that involuntary 

administration of antipsychotic medication is medically appropriate.  Notably, 

should the court find that the elements of Stetson General Statute 54-56(d)(j)(2) are 
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met, the statute provides the court “may” - or may not - order that involuntary 

administration of antipsychotic medication in its discretion.  

WHEREFORE, Dr. Campbell respectfully requests this Court  

1. Find that Stetson has failed to meet its burden under Stetson General Statute 

54-56(d)(j)(2) and deny Stetson’s Motion for an Order of Involuntary 

Medication; or in the alternative, 

2. If the court does find that Stetson met its burden under Stetson General 

Statute 54-56(d)(j)(2), exercise its discretion and deny Stetson’s Motion for 

an Order of Involuntary Medication. 

 

Respectfully submitted,  

              By: 


