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INTRODUCTION  
 

Trying and convicting a legally incompetent defendant violates the Due 

Process Clause of the Fourteenth Amendment. White v. Estelle, 459 U.S. 1118, 

1121 (1983); Butler v. Duckworth, 776 F. Supp. 1316, 1323 (N.D. Ind. 1989); U.S. 

CONST. amend. XIV. When an incompetent defendant refuses antipsychotic 

medication that would restore his competency, the government can uphold both its 

interests in bringing the defendant to trial and the defendant's interest in a fair trial 

by restoring the defendant’s competency through involuntary medication. In 

seeking to administer crucial antipsychotic medication to Dr. Ashton Campbell so 

he can stand trial for his serious crimes, the State of Stetson meets the four prongs 

established in Sell v. United States, 539 U.S. 166, 169 (2003).  Therefore, for the 

reasons set forth below, the State respectfully requests that this Court grant its 

motion for an Order of Involuntary Medication.   

  

  

  

  

  

  

  

  



   

STATEMENT OF FACTS  
 

  On January 31, 2022, Dr. Ashton Campbell (hereinafter “Campbell”) was 

conducting dangerously irresponsible chemical experimentation in his kitchen. R. 

at 4. This experimentation caused a large chemical explosion, engulfing his 

condominium and those of his neighbors in smoke and flames. R. at 11. Although 

most residents escaped, an elderly couple, Mr. and Mrs. Cole, were not outside. R. 

at 11. After learning Mr. Cole was wheelchair-bound and Mrs. Cole was infirm, 

the fire department immediately initiated rescue efforts. R. at 11. The 

condominium walls had already begun to burn and visibility inside the unit was 

less than two feet due to the smoke. R. at 11. The Coles were found in the living 

room, both unconscious, appearing to have collapsed while attempting to exit the 

unit. R. at 11. Both were transported to the Petersburg General Hospital and treated 

overnight. R. at 14.   

The structural collapse and chemical burn patterns inside and outside 

Campbell’s unit led the investigators to conclude that the fire began in Campbell’s 

kitchen, the location of his dangerous chemical experimentation. R. at 11. 

Shattered glass in the kitchen indicated high, prolonged heat concentration. R. at 

11.   

In the months leading up to the explosion, a long-time friend and colleague 

of Campbell’s, Terry Jackson, spoke of Campbell’s recent erratic, inconsistent 



   

behavior. R. at 5-10. In discussions between the two, Campbell claimed that he 

was given a contract to work for the Department of Defense (hereinafter “DOD”) 

on a chemical defense program. R. at 6. However, the once meticulously clean, 

organized, and active chemistry professor quickly became unkept, secluded, and 

capricious. R. at 7. Campbell’s longtime friend and colleage even explained 

further, saying, “This is just awful . . . this isn’t Ashton. Something is very wrong. 

He needs help.” R. at 10. Campbell also admitted to taking and bringing home 

chemicals and equipment from the chemistry lab at Stetson State University—

where Campbell teaches. R. at 10. Campbell further admitted to knowing the 

dangers of having the chemicals outside of the lab but dismissed those concerns by 

saying that because he was, “the best chemist in the world,” nothing would go 

wrong. R. at 10. Shortly after, fire and smoke flooded Campbell’s apartment after 

the chemicals caused a large, dangerous, damaging explosion. R. at 11.   

Campbell now stands charged with two felony counts of Reckless Arson 

Causing Physical Injury in violation of Stetson General Statutes 53a-113. R. at 15. 

These offenses each carry a maximum statutory penalty of ten years. R. at 75.   

After a court-ordered competency examination, medical professionals 

determined that Campbell is incompetent to stand trial due to being unable to 

understand the nature of the proceedings against him, nor able to assist in his own 

defense. R. at 36-37. While Campbell believes he is of sound mind, his delusions 



   

relate to the crime he is charged with. R. at 58, 36. He often asks attorneys to call 

witnesses that do not even exist, further exemplifying his inability to assist in his 

own defense. R. at 36. Campbell believes that the charges against him are “bogus,” 

that he cannot disclose information without a proper security clearance, and that 

the Department of Defense will arrange for dismissal of the case against him. R. at 

35, 36. The medical professionals conducting the examination—Dr. Ellis Ramani, 

Dr. Fran Storen, and Mary Simonello—further determined that Campbell appeared 

to be suffering from Delusional Disorder—Grandiose Type. R. at 37. Delusional 

Disorder is characterized as the presence of one or more delusions for a month or 

longer in a person who otherwise appears not to be functionally impaired. R. at 37. 

Though Campbell claimed to work for the DOD for two years, the DOD sent a 

letter saying Campbell had never worked with them, indicating a two-year 

delusion. R. at 24.   

Medical professionals also found there is a substantial probability Campbell 

could be restored to competency within the maximum statutory period—eighteen 

months in the State of Stetson—through treatment. R. at 32. However, because 

Campbell believes he is “not crazy like they say [he is],” he refuses to take 

antipsychotic medication. R. at 71. He currently takes medication to ease the 

anxiety and depression he experiences as his delusions fail to materialize. R. at 52. 

Campbell is currently housed in the Whitter Forensic Unit at Stetson State 



   

Hospital, being cared for by Nurse Pat Griffin. R. at 69. Griffin says Campbell 

“never yells or acts violently,” and is “always polite.” R. at 69. To be restored to 

competency, Campbell will receive mental health treatment through an inpatient 

setting, in the forensic unit including psychotherapy and receiving antipsychotic 

medication. R. at 37. In Stetson, the antipsychotic medication available for 

administration is called Haldol, generically known as haloperidol. R. at 37. While 

on haloperidol, Dr. Ramani will monitor Campbell closely for any 

“inconvenien[t]” side effects. R. at 57. Other than his present health conditions—

Type 2 Diabetes, hypertension, and an implanted pacemaker—Campbell is a 

healthy seventy-year-old man with his medical conditions successfully managed. 

R. at 57. Any other proposed treatment methods—such as Cognitive Behavioral 

Therapy proposed by Dr. Alex Lee—would prove unsuccessful. R. at 63. Dr. 

Ramani’s attempt at individual therapy provided no mitigation of delusions. R. at 

58. Dr. Ramani has considered and antecedently resolved any side effects while 

closely reviewing Campbell’s file by adjusting dosage and treatment as needed. R. 

at 57. Dr. Ramani further stated that treating a psychotic disorder with medication 

likely will enhance rather than undermine the fairness of any legal proceeding. R. 

at 58.    

ARGUMENT  
 

I. THE GOVERNMENT MEETS EACH OF THE FOUR PRONGS 

ESTABLISHED IN SELL V. UNITED STATES TO INVOLUNTARILY 



   

ADMINISTER ANTIPSYCHOTIC MEDICATION TO CAMPBELL 

TO MAKE HIM COMPETENT TO STAND TRIAL FOR HIS 

SERIOUS CRIMES.  

  

To stand trial, a defendant must be competent. White, 459 U.S. at 1121; 

Indiana v. Edwards, 554 U.S. 164, 174 (2008). Due process forbids the 

government from trying a defendant who is incompetent to stand trial. White, 459 

U.S. at 1121. Failure to protect a defendant's right not to be tried while 

incompetent to stand trial deprives him of his due process right to a fair trial. 

Drope v. Missouri, 420 U.S. 162, 172 (1975); U.S. CONST. amends. V, XIV.   

The court in Riggins v. Nevada analyzed the constitutionality of 

involuntarily administering antipsychotic medication to an inmate who needs but 

refuses it. Riggins v. Nevada, 504 U.S. 127, 134-35 (1992). The court held that 

involuntary medication in such situations is constitutional when the treatment is in 

the inmate’s medical interest. Id. Therefore, when a defendant is deemed 

incompetent to stand trial, the government may request that a court order 

involuntary medication to restore competency. Sell, 539 U.S. at 169; People v. 

R.F., 451 P.3d 1238 (9th Cir. 2019).   

 In Sell, a magistrate judge found the petitioner, a criminal defendant, 

incompetent to stand trial and ordered hospitalization to determine if petitioner’s 

competency could be restored. Sell, 539 U.S. at 170-71. While hospitalized, 

petitioner refused medical staff’s recommendation to take antipsychotic 



   

medication. Id. at 171. Medical staff sought the court’s permission to involuntarily 

administer the medication. Id. The Supreme Court vacated the Eighth Circuit’s 

ruling and remanded with instructions to follow the four-pronged test it created. Id. 

at 180-81, 186. Under this test, the government must demonstrate: (1) “important 

governmental interests are at stake,” (2) “involuntary medication will significantly 

further those . . . interests,” (3) “involuntary medication is necessary to further 

those interests,” and (4) “administration of the drugs is medically appropriate.” Id. 

at 180-81 (emphasis removed). The State here upholds each of these prongs.  

 

A. The State Has an Important Governmental Interest in Protecting Its 

Citizens from Reckless and Dangerous Chemical Experimentation Taking 

Place Within Feet of Their Homes.  

 

To analyze the first prong of Sell, courts must engage in a two-step inquiry. 

First, the court must determine whether the alleged crime is a serious crime 

sufficient to warrant prosecution. Sell, 539 U.S. at 180; United States v. 

Hernandez-Vasquez, 513 F.3d 908, 913 (9th Cir. 2008). Second, the court must 

consider whether any specific circumstances mitigate the interest in bringing the 

crime to trial, such as the potential for civil commitment or the length of time held 

in pretrial detention. Sell, 539 U.S. at 180.  

Circuit courts split on how to determine a crime’s seriousness, utilizing 

either the maximum statutory penalty or the sentencing guidelines as the governing 

framework. United States v. Grape, 549 F.3d 591, 600 (3d Cir. 2008). However, 



   

this Court should utilize the maximum statutory penalty as the framework for 

evaluating the State’s interests in involuntary medication. See United States v. 

Green, 532 F.3d 538, 546-50 (6th Cir. 2008) In Green, the court held that 

sentencing guidelines are not appropriate measurements because (1) they are only 

advisory to district courts; (2) they reflect only the views of the Sentencing 

Commission and not an elected Congress; and (3) often, the guideline range is 

undetermined until after a defendant has been convicted. Id. at 549-50; see also 

United States v. Evans, 404 F.3d 227, 237 (4th Cir. 2005) (“Such an approach 

respects legislative judgments regarding the severity of the crime”).  

 In United States v. Algere, the court held that the defendant’s crime was 

serious enough to warrant prosecution because the maximum statutory penalty for 

the crime was ten years. United States v. Algere, 396 F. Supp. 2d 734, 740 (E.D. 

La. 2005). In this case, the court held that an offense like the defendant’s that holds 

a maximum statutory penalty of ten years is a serious offense “under any 

reasonable standard.” Id.; see also United States v. Evans, 404 F.3d 227, 238 (4th 

Cir. 2005).  

Like the maximum statutory penalty in Algere, Campell’s offense carries a 

maximum statutory penalty of ten years. Reckless Arson Causing Physical Injury 

is an unclassified felony with a definite sentencing range of two to ten years. 

Therefore, Campbell’s crime is also serious enough to warrant prosecution.   



   

In United States v. Smart, the court denied the government's request for 

involuntary medication because the government had a lessened interest in bringing 

the crime to trial. United States v. Smart, 546 F. Supp. 2d 681, 687 (W.D. Mo. 

2008). The defendant in Smart had a lengthy criminal history and demonstrated 

violent behavior. Id. at 687-88. The court considered civil commitment wholly 

“inevitable” for the defendant. Id. Because of the government’s lessened interest in 

bringing the crime to trial, the court denied the government’s request for 

involuntary medication. Id.   

Unlike the defendant in Smart who had a lengthy criminal history and 

exhibited violent behavior, Campbell has no criminal history and has never 

demonstrated any semblance of violent behavior. Thus, it is far from “inevitable” 

that Campbell will be civilly committed.  Therefore, no special circumstances 

mitigate the State’s important governmental interest in prosecution.   

 

B. Campbell’s Individualized Treatment Plan Will Significantly 

Further the Government’s Interests in Bringing His Crimes to 

Trial by Restoring His Competency While Also Improving His 

Current Health Condition.  

 

To satisfy the second Sell element, the court must conclude that involuntary 

medication will significantly further the important governmental interests. Sell, 539 

U.S. at 181. By clear and convincing evidence, the government must establish that 

the antipsychotic medication is both (1) “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 

in conducting a trial defense.” Id.; see also United States v. Curtis, 749 F.3d 732, 

735 (8th Cir. 2014); United States v. Coy, 991 F.3d 924, 929 (8th Cir. 2021). The 

clear and convincing standard requires reasonable satisfaction that the evidence 

leads to a firm belief or conviction. Zundel v. Zundel, 278 N.W.2d 123, 130 (N.D. 

1979). For substantial likelihood, the evidence must meet a threshold of more than 

a fifty percent chance of occurrence.  United States v. Rix, 574 F. Supp. 2d 726, 

731 (S.D. Tex. 2008).   

In United States v. Vigeant, a consulting physician testified that a large 

percentage of incompetent defendants suffering from psychotic disorders who 

refuse recommended treatment can be restored to competency following a period 

of haloperidol treatment. United States v. Vigeant, No. 11-MJ-6060-LTS, 2012 

U.S. Dist. LEXIS 75856, at *12 (D. Mass. Mar. 29, 2012). The physician adjusted 

dosages to minimize side effects while monitoring the defendant. Id. at *15. In this 

way, the physician improved the defendant’s health condition while working to 

restore his competency. The court in Vigeant held the government had met its 

burden to establish that forcible medication was substantially likely to restore the 

defendant to competency. Id.  



   

In United States v. Austin, the court denied the government’s motion to 

involuntarily medicate the defendant because the consulting physician had not read 

all of the defendant’s medical history and admitted to only “skimm[ing]” the 

defendant’s medical records. United States v. Austin, 606 F. Supp. 2d 149, 152-53 

(D.D.C. 2009). The physician solely relied on a discharge summary from the 

hospital to determine whether the defendant had a substantial likelihood of being 

restored to competency to stand trial. Id. Since the doctor’s review was only a 

cursory one, the government could not￼￼ the defendant had a substantial 

likelihood of being restored to competency. Id. at 152-53. Therefore, the court 

denied the motion to involuntarily medicate. Id. at 53.   

Like the consulting physician in Vigeant, Dr. Ramani will begin with a low 

dosage of medication. Dr. Ramani will monitor the defendant’s response to the 

haloperidol. Should any side effects arise, like the physician in Vigeant, Dr. 

Ramani will adjust the dosage of haloperidol, thereby minimizing any potential 

side effects.   

Unlike the physician in Austin who only skimmed the defendant’s medical 

records, Dr. Ramani has not only reviewed Campbell’s medical records in depth 

but has also personally treated Campbell in the preceding months. Dr. Ramani’s 

review of Campbell’s records included CT scans, MRI scans, the medical record 

itself, and all documents pertaining to Campbell’s arrest, custody, and care. This 



   

Court should therefore rely on Dr. Ramani’s conclusion that administering 

haloperidol not only serves to restore Campbell’s competency but also works to 

improve his current health condition and find that granting the State’s motion 

would significantly further the government’s important interests.  

 

C.  Requiring Campbell to Take Haloperidol Is the Least Intrusive 

Method for Helping Campbell to Regain Competency.   

 

The next Sell factor that must be analyzed is whether the proposed treatment 

is the least intrusive option available. Sell, 539 U.S. at 179. To meet this prong, the 

government must demonstrate that “any alternative, less intrusive treatments are 

unlikely to achieve substantially the same results.” Id. In Sell, the Supreme Court 

held that this means ruling out alternative treatment options and less intrusive 

means of administering the treatment. Id. at 181. When no other alternative is 

likely to “achieve substantially the same results,” the individual may be compelled 

to receive treatment. Id.  

In United States v. Gomes, the Second Circuit ruled that the defendant could 

be compelled to take anti-psychotic medication because no alternative was 

appropriate. United States v. Gomes, 387 F.3d 157, 163 (2d Cir. 2004). In Gomes, 

the psychologist determined that the defendant was delusional and “lacked a 

rational understanding of the proceedings against him.” Id. The court agreed with 

the rationale provided by the doctors that alternative forms of treatment, including 



   

verbal therapy, would not be effective because “one of the delusions [defendant] 

entertains is that he is sound.” Id. at 162. The defendant in Gomes did not prove the 

efficiency of any alternative treatments, and the court indicated for something to be 

a valid alternative required more than just showing it had not been tried. Id. Since 

he had “repeatedly refused all chemical treatment and ha[d] indicated that he 

w[ould] not cooperate under any circumstances” and because he “believe[d] that 

the judiciary ha[d] enlisted in the conspiracy against him,” the court recognized 

that neither alternative treatments nor less intrusive means—such as a court 

order—would be appropriate. Id. at 163.  

In United States v. Gillenwater, the court rejected psychotherapy as a less 

intrusive means because the defendant did not believe he needed any treatment. 

United States v. Gillenwater, 749 F.3d 1094 (9th Cir. 2014). The defendant was 

diagnosed with a Delusional Disorder after he sent threatening communications to 

various government officials and employees. Id. at 1098. Several doctors evaluated 

the defendant and concluded that he could be restored to competency with 

haloperidol. Id. at 1099. The court in Gillenwater considered the defendant’s 

suggestion of voluntary psychotherapy but agreed with expert testimony that 

“voluntary psychotherapy was bound to fail because [the defendant did] not 

recognize that he suffer[ed] from a mental disorder and d[id] not believe that he 

need[ed] treatment.” Id. at 1103-04. Additionally, because the defendant did “not 



   

trust anybody,” voluntary psychotherapy was unlikely to succeed because that 

distrust was “a major roadblock to voluntary psychotherapy, which requires the 

formation of a therapeutic alliance built on trust between the psychiatrist and his 

patient.” Id. The court therefore upheld the district court’s decision to reject 

“voluntary psychotherapy as an alternative, less intrusive treatment option where . . 

. it is far from clear . . . that the defendant will engage in it.” Id.   

In this case, just as in Gomes and Gillenwater, there is no alternative, less 

intrusive treatment to achieve substantially the same results. In the State of Stetson, 

the only psychotropic treatment available is haloperidol. As Dr. Ramani notes after 

extensive evaluation, antipsychotic treatment is the best option to help Campbell 

regain his mental competency. Because haloperidol is the only available option in 

Stetson, there is little doubt that requiring Campbell to take this medication is the 

least intrusive option. As in Gomes, in which the court refused to find clear error 

by the district court because the defendant did not provide any alternative 

treatment options, here, Campbell has not suggested any viable alternatives. As 

such, this Court should recognize that any attempt to avoid taking medication 

essential for Campbell’s health and restoration of his competency amounts to an 

attempt to avoid justice.  

The only available alternative, and the one proposed by Dr. Lee, is Cognitive 

Behavioral Therapy (CBT). However, Campbell does not assert that CBT will 



   

achieve substantially the same results as haloperidol, rather, he simply asserts that 

he should be given the chance to try CBT. Like in Gomes, in which the defendant 

did not prove the efficiency of alternatives, Campbell has not demonstrated the 

efficiency of CBT. Additionally, Dr. Ramani attempted individual psychotherapy 

with Campbell, which resulted in no mitigation of delusions. R. at 58.  

As in Gillenwater, in which the defendant’s lack of trust negated the 

effectiveness of psychotherapy, Campbell believes he is of a perfectly sound mind. 

His belief in his own mental competency drives his opposition to psychotherapy 

and is likely to cause him to refuse to engage in CBT. As noted in Gillenwater, 

such refusal will frustrate any attempts at CBT. The court in Gillenwater 

recognized that a defendant’s skeptical and incorrect view of reality renders 

psychotherapy alternatives insufficient. Allowing Campbell to continue to evade 

justice by alleging that therapies, already tried and failed, are sufficient alternatives 

is unjust and demonstrates that this third prong of the Sell test has been met.  

Not only does no viable alternative treatment exist, but there is also no less 

intrusive means of administering the treatment. The most cited example of a less 

intrusive means is a court order backed by the contempt power. See, e.g., Sell, 539 

U.S. at 181. In Gomes, because the defendant believed in the existence of a 

conspiracy against him, the court concluded a court order would be ineffective. 

Similarly, here, Campbell believes that the charges against him are “bogus,” that 



   

he cannot disclose information without proper security clearance, and that the 

Department of Defense will arrange for dismissal of the case against him. Here, as 

in Gomes, Campbell’s likelihood of complying with a court order is equally 

minimal due to his refusal to comply thus far, a decision justified in his mind by 

his grandiose delusion.  

The third prong of Sell is clearly met as no sufficient alternative for 

achieving substantially the same results exists. For Campbell to recover from his 

delusion and be restored to mental competency, this Court should compel 

administration of haloperidol in the recommended dosage.  

 

D. Compelling Campbell to Accept Treatment Not Only Does Not 

Harm Him but Is Also in His Best Medical Interest.  

The final prong of the Sell test requires determining whether compelling 

treatment will serve the defendant’s best medical interest. Sell 539 U.S. at 179. Sell 

held that treatment must be “medically appropriate” and “in the patient’s best 

medical interest in light of his medical condition.” Id. Courts make this finding on 

a case-by-case basis, since “[t]he specific kind of drugs at issue may matter . . . . 

Different kinds of antipsychotic drugs may produce different side effects and enjoy 

different levels of success.” Id. at 181.  

In Gillenwater, the court rejected the argument that involuntary medication 

was not in the defendant’s best interest. Gillenwater, 749 F.3d at 1105. Notably, 

the court recognized that severe side effects that can potentially occur “rarely 



   

emerge when an individual is treated with haloperidol decanoate for only a short 

time.” Id. at 1104. Additionally, the court noted that, “When you believe that 

people are . . . plotting against you and conspiring against you[,] . . . that is a very 

painful experience for which treatment is in the best interests of the individual.” Id. 

at 1105. The court agreed with the experts that because the individual was “deeply 

disturbed by his delusions,” he “could not lead a fulfilling life in the absence of 

some improvement in his condition.” Id.   

In United States v. Villalobos, the court compelled a defendant to receive 

antipsychotic medication—haloperidol if he refused treatment—to cure his 

Delusional Disorder so he could stand trial. United States v. Villalobos, No. 3:19-

CR-00040-DCN, 2022 WL 716745, at *12 (D. Idaho Mar. 10, 2022). 

Psychological evaluation led to the conclusion that he suffered from a Delusional 

Disorder that dominated the attorney-client interactions and made him unable to 

understand the proceedings against him. Id. at *1, *2. The court acknowledged the 

existence of potential, serious risks with taking the medication. Id. at *13. 

However, it recognized that the benefits would certainly be worth the both the 

minor side effects and extremely rare serious side effects of haloperidol. Id. at *12, 

*13. Additionally, the doctor’s plan to carefully prescribe the dosage and to 

monitor the defendant’s reaction to increasing dosages led the court to conclude 

that involuntary treatment was medically appropriate. Id. However, not only was 



   

involuntary medication with haloperidol medically acceptable, but the court there 

also recognized that it was in the defendant’s best interest. Id. at *12. Specifically, 

the court recognized that his competence for trial was not the only area of his life 

impacted by his delusions, and thus, the treatment would actually positively impact 

his life. Id. As such, compelling treatment served his best interest.   

In this case, Campbell clearly suffers greatly from his condition; allowing 

involuntary treatment with the specific treatment plan developed by Dr. Ramani in 

Campbell’s best medical interest. As his longtime friend Dr. Terry Jackson noted, 

Campbell recently has been significantly more disorganized, disoriented, and 

distraught. As Dr. Jackson said at the scene of the condominium fire, “This is just 

awful . . . this isn’t Ashton. Something is very wrong. He needs help.” Campbell’s 

cognitive decline has not only affected his personal life, but also his professional 

life—impacting his interactions with colleagues and his work itself.  

Campbell’s delusions are causing him extreme emotional and mental 

disturbance, anxiety, and depression. Campbell takes medication to ease the 

depression and anxiety he experiences from continued disappointment as his 

delusions fail to come to fruition. Similarly, in Gillenwater, the court recognized 

that the defendant was emotionally disturbed by his delusions and that his beliefs 

failing to coincide with reality would be “incredibly painful,” leading the court to 

hold that prescribing haloperidol would be medically appropriate. Just as in 



   

Gillenwater, this Court should seek to help Campbell escape this mental agony and 

torture. It should do this by providing him with the treatment he needs, not only to 

regain competence to stand trial, but also to regain competence to become himself 

again—a well-humored, intelligent individual admired both personally and 

professionally. Without action by this Court, Campbell will be in the same position 

as the defendant in Gillenwater and will be unable to “lead a fulfilling life.” 

Gillenwater, 749 F.3d at 1105.  

Campbell alleges that potential side effects should preclude him from being 

treated. As in Villalobos, in which the court recognized the rarity of haloperidol 

causing serious side effects and the ability of mitigating side effects by starting 

with small dosages, here, this Court should recognize that Dr. Ramani’s treatment 

plan also avoids serious side effects by starting with smaller dosages. As Dr. 

Ramani notes, other side effects that could occur would simply be an 

“inconvenience” and not even approach the threshold of medically inappropriate.  

In balancing the same concerns expressed by Campbell here, the court in 

Villalobos considered the recommended treatment plan entirely medically 

appropriate. Campbell’s delusion leads him to “generate endless requests for his 

lawyer to call witnesses who do not exist,” and the court in Villalobos recognized 

that such delusional interactions with counsel provide even more proof that 

treatment is medically appropriate. Compelling treatment not only promotes the 



   

State’s interest in bringing Campbell to trial and serving justice, but it also directly 

benefits Campbell by restoring him to competency from a debilitating and 

discouraging mental condition.  

By contrast, in United States v. Evans, the Fourth Circuit vacated the district 

court’s judgment prohibiting compelled medication because the prosecution failed 

to detail the treatment protocol to be utilized. Evans, 404 F.3d at 242-43. The 

defendant threatened federal employees and was arrested for a misdemeanor in 

connection with the incident. Id. at 232-33. Medical personnel determined that he 

was incompetent to stand trial because of his mental condition. Id. at 233. The 

court held that, for a treatment to be “medically appropriate,” the prosecution must 

not only detail the treatment plan but must also develop a plan that is tailored to the 

individual defendant. Id. at 242-43. The court in Evans concluded that because the 

prosecution failed to put forth a specific, individually-tailored plan, the proposed 

plan was not medically appropriate. Id.   

Unlike in Evans, in which the treatment plan was not individually tailored or 

specified, Dr. Ramani has developed an extensive and thorough treatment plan 

carefully tailored to Campbell’s needs. The court in Gomes stated that, “[I]t is 

medically appropriate to treat a debilitating illness.” Gomes, 387 F.3d at 163. Dr. 

Ramani’s limited, appropriate, and cautious treatment plan is medically appropriate 



   

for Campbell. It will serve not only to restore his competency but also his mental 

acumen, allowing him to live his life in freedom from a distressing mental state.  

The State’s motion to involuntarily medicate Campbell considers his health, 

does no harm, and helps him recover from a crippling mental condition.  

 

CONCLUSION  
 

For Campbell to be tried for his serious crimes, his competency must be 

restored. There are important government interests at stake, the medication is 

substantially likely to render Campbell competent for trial (while also unlikely to 

cause serious side effects), any alternative treatments are unlikely to achieve the 

same results, and administration of haloperidol is medically appropriate. Because 

the State upholds every prong under Sell, the State respectfully requests that this 

Court grant the State’s request to involuntarily administer antipsychotic 

medication.   

  

  

Respectfully submitted, 
     

  /s/ 213  

       213  

      Counsel for Prosecution  

 


