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THE STATE’S MEMORANDUM OF LAW IN SUPPORT FOR AN ORDER 

OF INVOLUNTARY MEDICATION 

The State of Stetson, through his attorneys, submits this Memorandum of Law 

in support for an Order of Involuntary Medication. 

INTRODUCTION 

The State of Stetson is requesting the involuntary administration of 

medication for the Defendant to stand competent for his trial. For the reasons 

stated, as follows: 

1. Important government interests are at stake; 

2. The important government interests can be significantly furthered by the 

forced administration of Haldol; 

3. The involuntary administration of Haldol is necessary to further the 

important government interests; and 

4. The involuntary administration of Haldol is medically appropriate for the 

defendant. 

WHEREFORE, the State of Stetson, respectfully requests this Court to affirm 

the State’s Motion for an Order of Involuntary Medication and grant any and all 

other relief this Honorable Court deems fit and just.  
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STATEMENT OF FACTS 

The defendant, Ashton Campbell, has been a Professor of Chemistry at the 

University of Stetson for the past thirty years. R. 5. In addition to his teaching duties, 

Defendant is required to conduct research and publish in the field. R. 5. In May 2019, 

Defendant notified his colleague, Dr. Terry Jackson, that he was working on a secret 

project for the United States Department of Defense (“DOD”). R. 6. Dr. Jackson 

noticed a gradual decline in Defendant’s mental and physical condition, noting that 

Defendant’s hygiene had declined, his normally meticulously clean apartment was 

in disarray, and he appeared tired and forgetful. R. 7-8. 

In June 2021, Defendant came into the lab “frazzled and disheveled” accusing 

Dr. Jackson of stealing his lab equipment to undermine his research. R. 8. Around 

July 4th, Defendant came to the lab wearing a winter coat and jeans, stating he 

believed it was February. R. 8-9. Over the next six months, Defendant became more 

reclusive and less communicative, and chemicals and lab equipment went missing 

from the lab. R. 9. When Defendant did not return to campus as planned for the 

Spring 2022 semester, stopped responding to messages, and missed the first faculty 

meeting, Dr. Jackson decided to go to Defendant’s apartment to check on his well-

being on January 31, 2022. R. 9. Defendant answered the door disheveled and 

appearing he had not showered in weeks. R. 9. Defendant was agitated with Dr. 

Jackson and admitted he took the chemicals and lab equipment so he could test his 
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theories at home. R. 10. Dr. Jackson warned Defendant that taking the chemicals 

outside the lab was dangerous. R. 10. The University lab is a controlled, fireproof-

walled environment, designed to prevent the spread of fires that can occur in 

chemistry. R. 5. Defendant became upset and accused Dr. Jackson of jealousy and 

slammed the door in his face. R. 10. Dr. Jackson returned to campus to share his 

concerns with the Dean, but he heard sirens and learned that there was a fire at 

Defendant’s condo that had spread to the neighboring unit. R. 10. 

 All residents of the affected units safely evacuated except the elderly residents 

of Unit 2, Mr. and Mrs. Cole. R. 11. Petersburg Fire Department (PFD) located and 

rescued Mr. and Mrs. Cole, who were found unconscious. R. 11. PFD administered 

CPR to Mr. and Mrs. Cole and transported to Petersburg General Hospital. R. 11.  

The Cole’s were treated for smoke inhalation, including minor inflammation of the 

respiratory tract, minor bronchoconstriction, and were discharged twenty-four hours 

later. R. 14. The fire investigation found that the fire originated in Defendant’s Unit 

and multiple severe chemical burns showed the point of origin was the kitchen. R. 

11. 

A warrant for Defendant’s arrest was issued on February 7, 2022, and 

Defendant was placed under arrest by the Petersburg Police Department. R. 15-16. 

During transport to the police department, Defendant stated he did nothing wrong, 

it was an accident, and to call the DOD. R. 16. Defendant has been charged with two 
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counts of reckless arson causing personal injury. R. 17. The greatest possible 

sentence under Stetson statutory sentencing guidelines is 5-10 years per count which 

can run consecutively, meaning that Defendant could face imprisonment of 10-20 

years for the two counts. R. 75-76. 

At Defendant’s arraignment on February 8, Defendant was disruptive during 

the court proceedings, yelling to call the DOD and that this was a matter of national 

security. R. 19. At the request of both the State and defense counsel, the Court 

ordered an evaluation by the Department of Mental Health and Addiction Services 

(DMHAS) to assess Defendant’s competency to stand trial. R. 20-21. 

On February 23, 2022, Dr. Ellis Ramani, the Chief Psychiatrist at Stetson State 

Hospital, along with Dr. Fran Storen, Ph.D. and Mary Simonelo LCSW evaluated 

Defendant to assess his competency. R. 33. Dr. Ramani is also the President of 

Theranol Pharmaceuticals which has secured a contract to distribute medications to 

all state-run hospitals. R. 60. A complete physical examination was conducted on 

Defendant, which included CT and MRI brain imaging which ruled out any physical 

deterioration that may have caused Defendant’s condition. R. 33. 

During the evaluation, Defendant was constantly wringing his hands, 

bouncing his legs up and down, and insisted that he was contracted by the DOD. R. 

35. However, the Secretary of Defense, Lloyd Artun, confirmed that Defendant has 

never been employed or contracted to do any work for the DOD. R. 24. When 
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Defendant was advised the DOD denies his claim, he alleged his work was so top 

secret, they would only acknowledge his status if provided his clearance code. R. 

36. Defendant was able to perform high-functioning and complex equations. R. 36.   

The evaluation team concluded that Defendant does not understand the legal 

proceedings against him because his view of reality is distorted by his delusion that 

he was authorized by the DOD. R. 36.  Additionally, the team concluded Defendant’s 

ability to assist his own defense is impaired because (1) he would endlessly request 

for DOD witnesses who do not exist and (2) his denial of mental illness would make 

him resistant to a mental illness-based defense. R. 36. Therefore, Defendant was 

found by the evaluation team to not be competent to stand trial and there was a 

substantial probability he could be restored to competency through psychotherapy 

and administration of the antipsychotic drug Haldol. R.  37. 

On March 8, 2022, May Simonello, LCSW, relayed the team’s findings during 

a competency hearing. R. 27-31.  Based on Simonello’s testimony and the team’s 

report, the court ordered Defendant committed to the custody of Stetson State 

Hospital for treatment to restore him to competency within the eighteen-month 

statutory period. R. 32. 

On May 26, 2022, Dr. Ramani produced a report summarizing Defendant’s 

subsequent treatment. R. 52-53. Defendant has been in individual psychotherapy 

with Dr. Ramani and Dr. Storen. R. 53. Defendant has agreed to take anti-anxiety 



 

6 
 

and anti-depressant medication which he has responded well to and have produced 

no side effects or medical complications. R. 53. However, Defendant refused to take 

Haldol because he does not believe he is ill and that the doctors are jealous and want 

to steal credit for his discoveries. R. 53. 

Dr. Ramani reported that due to Defendant’s unwillingness to take Haldol, he 

has not been restored to competency over the last ninety days of treatment. R. 53. 

Dr. Ramani and his team have concluded that based on Defendant’s positive 

response to the other medications, administration of Haldol would not only restore 

Defendant’s capacity for trial, but his quality of life would greatly improve. R. 53. 

However, without the medications, Dr. Ramani has concluded Defendant may spiral 

into a deeper delusional state. R. 53. For these reasons, Dr. Ramani and the medical 

staff at Stetson State Hospital recommended the court order involuntary 

administration of Haldol. R. 53. 

On May 31, 2022, the court received Dr. Ramani’s report and the State has 

moved for an Order of Involuntary Medication. R. 49. The court directed Dr. Ramani 

to provide a detailed treatment plan and potential side effects. R. 49. The court 

appointed a Healthcare Guardian (Dr. Alex Lee) to conduct an independent 

evaluation of Defendant. R. 49. The court set an evidentiary hearing date of October 

6, 2022.  R. 51. 
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Defendant has several pre-existing conditions as reported by his cardiologist, 

Dr. Emile Marzan. R. 22-23. These conditions include Type 2 Diabetes, an 

implanted pacemaker which has stabilized his atrial fibrillation for the last 22 years, 

and hypertension. R. 22-23. Dr. Marzan’s report cautions that administration of anti-

psychotic medications requires additional monitoring for cardiac complications and 

hypertension. R. 23. 

Dr. Ramani’s treatment plan considers these conditions in his recommended 

treatment plan, which calls for beginning with a very low dose of Haldol and 

monitoring Defendant’s response. R. 55. Additionally, given that Defendant has not 

had any adverse reactions to anti-depressants and anti-anxiety medications for the 

last two months, both of which can cause cardiac complications, Dr. Ramani’s report 

concludes the introduction of Haldol is unlikely to produce such complications. R. 

57. Dr. Ramani’s treatment plan calls for adjusting dosage of Defendant’s blood 

pressure medication as he is administered Haldol and epinephrine which can be used 

to lower blood pressure should the Haldol raise his blood pressure, nonetheless. R. 

57. Dr. Ramani indicates the more likely side effects of Haldol, such as nausea, 

diarrhea, dry mouth, and headaches, are not debilitating and do not affect cognition, 

understanding, or reasoning. R. 56-57. Additionally, the more serious side effects 

are quite rare and regardless can be managed by lowering the Haldol dosage or using 

other medications to counteract those unlikely debilitating effects. R. 57.   
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Dr. Ramani diagnoses Defendant as having delusional disorder given 

Defendant’s severe psychotic delusions and the lack of any injuries or structural 

problems in the brain consistent with mere dementia. R. 58. Based on studies 

conducted by the American Psychiatric Association showing a high success rate of 

Haldol successfully treating those with delusional disorder, Dr. Ramani concludes 

the likelihood Haldol will restore Defendant to competency is around seventy-five 

percent. R. 56. For all these reasons, Dr. Ramani concludes that the administration 

of Haldol is necessary, medically appropriate, and will provide a substantial 

likelihood of Defendant being restored to competency. R. 58.   

Dr. Alex Lee’s report opines that Defendant is suffering from dementia rather 

than delusional disorder. R. 62. Although Dr. Lee’s report indicates delusional 

disorder is “incredibly rare,” he acknowledges that antipsychotics can be an effective 

treatment of the disorder, albeit it a lower success rate than Dr. Ramani has 

concluded. R. 62-63. However, Dr. Lee has elsewhere opined that delusional 

disorder is a “hoax” and that treatment by antipsychotic meds “cannot be 

successful.” R. 74. Dr. Lee has also published in a professional journal that “the only 

people benefitting from the prescription of antipsychotic medication are the greedy 

pharmaceutical companies” and “drug dealers aren’t on the street corner anymore, 

they are in the corner office.” R. 67-68. 
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Dr. Lee’s report indicates an increased risk of serious side effects. R. 64. Dr. 

Lee points to an American Medical Association (AMA) study showing the risk of 

cardiac arrythmia from antipsychotic medications increases from .07% to .1-.15%. 

R. 64. Dr. Lee concludes, admitting there are no studies to back this conclusion, that 

administration to Defendant given his pre-existing conditions pose an indeterminate 

higher percentage of risk. R. 64. Dr. Lee concludes that cognitive behavioral therapy 

(CBT) is the only appropriate medical treatment and if that fails, then Defendant 

cannot be restored to competency. R. 65. However, Dr. Lee has published that CBT 

is unlikely to be effective for patients suffering from severe psychotic mental illness 

and that “medication is a better course of treatment to try to slow the progression of 

the disease.” R. 68. 

Pat Griffin R.N. works at Whittier Forensic Hospital and has been treating 

Defendant. R. 69. Griffin reports that Defendant has never yelled or acted violently 

and poses no threat to himself or others. R. 69, 71. Griffin confirms Defendant is 

desperate about speaking with the DOD about his situation and provided a note to 

her to relay to her attorney with an alleged clearance code. R. 71. Griffin states 

Defendant has high, but non-life-threatening blood pressure, he takes pills for 

hypertension, anxiety, and depression, but refuses to take “brain pills” because he 

does not believe he is mentally ill. R. 70.   
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The evidentiary hearing on the State’s motion for an Order of Involuntary 

Medication will be heard on October 6, 2022. 

ARGUMENT 

I. Plaintiff’s Motion For An Order Of Involuntary Medication should be 

affirmed 

 

The record shows sufficient evidence to sustain an Order of Involuntary 

Medication for the Defendant. To sustain an Order of Involuntary Medication the 

Supreme Court has held that the first consideration is whether the purpose is related 

to either the Defendant’s dangerousness or grave risk to the Defendant’s health if 

the medication is not administered. Sell v. United States, 539 US 166, 182 (2003). 

The State finds that the Defendant is a danger and there is a grave risk to his health 

is the medication is not administered. Even if the State cannot sufficiently establish 

the legitimacy of either of those purposes, then the next consideration is whether the 

purpose is to render the Defendant competent for trial. Id.   

The Supreme Court established a four-part test to analyze whether forced 

administration of medication for trial competency purposes is constitutional. Id. at 

180-181. The court must analyze: (1) whether important government interests are at 

stake, (2) whether involuntary medication will significantly further said interests, (3) 

whether the medication is necessary to further those interests, and (4) whether 

administration is medically appropriate given the particular medical condition of the 
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Defendant.  Id. The State has sufficiently established the four-part Sell test to justify 

forced administration of medication for trial competency purposes. 

A. Important Government Interests Are At Stake 

 

The court must find that important governmental interests are at stake before 

a court can permit the Government to involuntarily medicate a Defendant. United 

States v. Hernandez-Vasquez, 513 F.3d 908, 913 (9th Cir. 2008). An “important” 

government interest is a legal conclusion which requires a de novo review. Id. at 

915-916.   

Important governmental interests are at stake when bringing a timely 

prosecution and assuring that a defendant’s trial is a fair one. In Sell v. United States, 

the Supreme Court stated that the lower court failed in focusing upon the competence 

of the defendant. Sell, 539 U.S. 166, 185 (2003). In the case at bar, the Defendant 

would not receive a fair trial due to his incompetency to stand trial. Dr. Ramani 

provided the court with a copy of their findings as it pertained to the Defendant and 

his competency to stand trial. R. 52. Within this letter, Dr. Ramani states that they 

attempted over the course of 90 days to restore the Defendant to competency with 

no avail because the Defendant refuses to take antipsychotic medication. R. 53. The 

Defendant suffers from persistent delusions that he is working for the Department 

of Defense despite no evidence to the same. Id. It is Dr. Ramani’s opinion that 

without treatment the Defendant cannot be restored to competency. R. 52. 
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Additionally, the Government has an important interest in bringing a trial 

against an individual who has been accused of a serious crime. Sell, 539 U.S. 166, 

at 180. In the case at bar, the Defendant is charged with two counts of Reckless 

Arson Causing Physical Injury, in that said Defendant recklessly caused the burning 

of a dwelling that resulted in the physical injury to another person in violation of 

Stetson General Statutes §53a-113. R. 17.  

Pursuant to Stetson General Statutes Penal Code §53a-113(b), “Reckless 

Arson Causing Physical Injury is an unclassified felony with a definite sentencing 

range of minimum of two years and a maximum of ten years.” The State of Stetson 

has a great interest in holding a trial against this Defendant due to the seriousness of 

this crime. United States v. Steward, 343 Fed. Appx. 252, 253 (2009). The Sixth 

Circuit, as well as the Fourth and Second Circuits, have used potential statutory 

penalties and/or guideline range of imprisonment to evaluate whether the crime 

meets the seriousness requirement. United States v. Green, 532 F.3d 538, 548 (6th 

Cir. 2008). A maximum statutory penalty of ten years warrants a finding of 

seriousness. United States v. Evans, 404 F.3d 227, 237 (4th Cir. 2005). In the case 

at bar, the Defendant is facing the potential maximum sentence of ten years and thus 

meets the seriousness requirement. As of September 1, 2022, the Defendant has 

spent 207 days in confinement. His current confinement has not exceeded the days 
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and years he is potentially facing for two counts of Reckless Arson Causing Physical 

Injury.  

Therefore, the Government has a strong interest in prosecuting the Defendant 

in light of the serious crime he has been charged with. 

B. Involuntary Medication Will Significantly Further The Important 

Government Interest 

 

Without the antipsychotic medication of Haldol, the Defendant cannot be 

restored to competency to stand trial. The Defendant has been diagnosed with 

Delusional Disorder. R. 37. He is under the belief that he is working for the 

Department of Defense and has made a chemical discovery. R. 70. While subject to 

this delusion, the Defendant caused serious physical injury to two individuals and 

has been charged with reckless arson under the Stetson General Statutes § 53a-113. 

R. 17.  

Delusional Disorders are caused by an overactive neurotransmitter called 

dopamine. R. 39. When dopamine overproduces in the brain it causes delusions. R. 

39. After multiple physical exams, including brain imaging, the Defendant was 

diagnosed with Delusional Disorder. R. 33. Delusional Disorder is treated using 

antipsychotic drugs, such as Haldol. R. 56.  

The Defendant’s witness, Dr. Alex Lee (“Dr. Lee”), alleges Cognitive 

Behavioral Therapy (“CBT”) is a comparable alternative to Haldol, yet provides no 
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statistical research to establish CBT’s effectiveness. R. 63. Dr. Lee does not dispute 

the APA study which stated, “approximately 73% of patients diagnosed with 

‘Delusional Disorder’ who were treated with antipsychotic medication were restored 

to competency . . . .” R. 63. In fact, the witness goes as far as to say if CBT is not 

successful then the Defendant would be deemed not competent and not restorable. 

R. 65.  

The Curriculum Vitae provided by Dr. Lee further described the doctor’s 

feelings regarding CBT. He further explained, although CBT can be effective for 

some patients, “it can be inappropriately touted as a cure for patients with . . . severe 

psychotic, mental illnesses because a ‘change in belief system’ won’t alleviate 

physical deterioration or severe psychosis.” R. 68. The Defendant currently suffers 

from severe delusions that he is creating a chemical weapon for the Department of 

Defense.  

To establish that involuntary medication will significantly further the 

government’s interest, the government must prove by clear and convincing evidence 

“that involuntary 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 the 

trial defense.’” United States v. Bush, 585 F.3d 806, 815 (4th Cir. 2009). 
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According to the APA study, antipsychotic medication is 73% more likely to 

restore a patient to competency after being diagnosed with Delusional Disorder. R. 

63. Delusional Disorder is treated with antipsychotic medication; “the more severe 

the disease the more likely antipsychotic medication may be needed.” R. 41. 

Antipsychotic medicine works by blocking dopamine receptors in your brain. R. 41. 

Dopamine is the neurotransmitter which creates delusions when there is an 

overproduction. R. 39. Inhibiting the overproduction lessens the delusions and 

paranoia, which has made the first-generation antipsychotic medication an affective 

form of treatment. The antipsychotic drugs are substantially likely, given medical 

studies, to restore the Defendant to competency for standing trial.  

Although antipsychotic medicine can present uncomfortable side effects, they 

do not render the Defendant unable to assist his counsel in their defense. Haldol’s 

most common side effects include: “nausea/vomiting/diarrhea, dry mouth/mouth 

sores, nervousness/anxiety, headache, drowsiness/sedation, 

dizziness/lightheadedness, tremors in hands and feet, risk of developing diabetes, 

elevations in blood pressure, sleep problems (insomnia), akathisia (sense of 

restlessness), skin rash/itching, spontaneous eye movements, blurred vision, mood 

changes, and difficulty urinating.” R. 56.  

The Defendant has preexisting conditions which include diabetes, 

hypertension, and atrial fibrillation. R. 35. To treat his atrial fibrillation Dr. Emile 
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Marzan, M.D., a cardiologist with the Bay Area Cardiologists, implanted a 

pacemaker which has been stable for 22 years. R. 22.  

The Defendant continues to be monitored by Dr. Ellis Ramani through the 

Department of Mental Health and Addiction Services. R. 55. Dr. Ramani 

recommends a low dose of Haldol as well as monitoring by the Hospital to make 

sure the medication is not negatively affecting the Defendant. R. 55. The Defendant 

will be continuously monitored as he has been while using antidepressants and 

antianxiety medications. R. 57. The Defendant is an otherwise healthy individual 

who has had a stable pacemaker for 22 years. R. 57. The Defendant’s cardiologist 

believes his pacemaker will continue to function normally with antipsychotic 

medication. R. 23. The cardiologist does however recommend that the Defendant 

should continually be monitored, especially as it pertains to his diabetes. R. 23. She 

recommends an alpha-glycosidase inhibitor which has been administered to the 

Defendant when his glucose levels fluctuate. R. 52.  

Therefore, because the Defendant is continually monitored, and the 

medication is likely to restore the Defendant to competency, administering Haldol 

would further the government’s interest in restoring the Defendant to competency 

without affecting the effectiveness of his counsel. Restoring his competency would 

allow the government to hold a trial against the Defendant for two counts of Reckless 

Arson Causing Physical Injury. 
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C. Haldol Is Necessary To Further The Important Government 

Interests 

 

As to the third prong, involuntary medication is necessary to further the 

government’s interests. Sell v. United States, 539 U.S. 166, 181 (2003). For the 

first part of this prong, any alternatives or less intrusive treatments are very 

unlikely to achieve substantially similar results. Individual psychotherapy has 

already been attempted on the defendant and was unsuccessful with the 

defendant’s delusions becoming even worse during that time. R. 58. This is similar 

to the facts in United States v. Gomes, where the United States Court of Appeals 

for the Second Circuit agreed with the State’s witness Doctor Marad that verbal 

therapy is generally unsuccessful for delusional patients and are unlikely to restore 

them to competency, with no evidence as to efficacy of the contrary. United States 

v. Gomes, 387 F.3d 157, 162 (2nd Cir. 2004). Doctor Ellis Ramani has been 

treating and examining the defendant for the last four months. R. 55. 

After conducting numerous tests and observing the defendant over this 

period of time, Doctor Ramani’s medical opinion is that the defendant would be 

competent for trial with the involuntary administration of the antipsychotic drug 

Haldol. R. 58. Doctor Ramani found through her interactions with the defendant 

that other treatments may be effective supplements, but not enough to make the 
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defendant competent to the extent that Haldol will. R. 58. The overall root of the 

defendant’s problem is overactive dopamine in the defendant’s brain, and this is a 

biological issue that forms of talk-therapy, such as Cognitive Behavioral Therapy 

(CBT), cannot properly treat. R. 58. His current decision-making and perception of 

reality is irrational and distorted, which is further exemplified by the U.S. 

Department of Defense saying that he has never been employed in any capacity by 

their department. R. 24. 

The second part of this prong is considering less intrusive means for 

administering the drugs before the consideration of more intrusive methods. This 

medication is the only way the defendant will be competent to stand trial. Less 

intrusive means have been attempted and failed. “Standing trial with a certifiedly 

delusional defendant advancing a possibly delusional defense is not an option in our 

system.” United States v. Gomes, 387 F.3d 157, 158 (2nd Cir. 2004). Any less 

intrusive methods, such as the talk-therapy previously mentioned, have been 

considered and attempted and are not having the impact necessary to make the 

defendant competent for trial. R. 58. When considering less intrusive methods in 

Gomes, the United States Court of Appeals for the Second Circuit agreed with the 

State and found that the defendant refusing all chemical treatments indicates he is 

not willing to cooperate under any circumstances. Gomes, 387 F.3d at 162 (2nd Cir. 

2004). In this case, the defendant believed there was a government conspiracy 
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against him; thus, the Court found that a court order would not be an encouragement 

to take medication voluntarily before administration by force. Id.   

While an involuntary dosage may be intrusive, it is the last resort for helping 

the defendant and giving him the chance at a fair trial that he can fully understand 

and partake in. There are natural side effects with any medication, but these side 

effects are minimal when comparing them to the defendant’s severe delusions. R. 

56. The only way the defendant can rationally determine whether he wants to 

continue taking the medication is to take the medicine, get his chemical levels 

balanced, voluntary assess reality and then decide how he wants to proceed with his 

legal proceedings. The government’s desire to involuntarily medicate the defendant 

is to ensure he is brought to trial and maintains his legal rights, rather than wanting 

to see the defendant convicted, as the Supreme Court discussed in Sell. United States 

v. Gutierrez, 704 F.3d 442, 444 (5th Cir. 2013). 

D. Administration Of Haldol Is Medically Appropriate For Defendant 

As to the fourth prong, administration of Haldol is medically appropriate and 

in the defendant’s best medical interest because of his delusions. Sell, 539 U.S. at 

181. The State is looking out for the best interests of the defendant in this respect, as 

well, and his delusions are preventing him from understanding that. The only way 

for him to be better is to take Haldol. The State believes the defendant has the right 

to make his own decisions, especially relating to this trial, and his mind is currently 
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being controlled by a disease. The defendant’s friend, Doctor Terry Jackson, has 

seen his friend and colleague become more ill over time, and said something has 

been wrong with the defendant, and that his behavior lately has warranted a need for 

help. R. 5-10. The Court considered doctors monitoring the defendant’s condition in 

Gomes, along with the defendant’s side effects subsiding with time. Gomes, 387 

F.3d at 163. In the present case, Doctor Ramani explained that the defendant’s blood 

pressure levels would be closely monitored if he were to be administered Haldol, 

and his current doctors have already begun to monitor the defendant’s response to 

the two drugs he is already taking, anti-depressants and anxiolytics, to which he has 

had no adverse reactions. R. 57. After being administered Haldol, the defendant 

would be monitored closely by medical professionals to ensure his medical interests 

are prioritized. R. 57. 

CONCLUSION 

In conclusion, there are important government interests at stake, and 

involuntary medication will significantly further said interests. The medication 

Haldol is necessary to further the government’s important interests and the 

administration of Haldol is medically appropriate given the delusions that the 

Defendant is experiencing. The State has proven by clear and convincing evidence 

that involuntary administration of Haldol is justified under the four-part Sell test to 

ensure the Defendant is competent to stand trial.   
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For the reasons stated in this memorandum of law, the State respectfully 

requests this Court grant the State’s motion for an Order of Involuntary Medication. 

WHEREFORE, The State of Stetson respectfully requests this Court affirm 

The State’s Motion for an Order of Involuntary Medication and grant any and all 

other relief this Honorable Court deems fit and just. 

 

Respectfully submitted, 

/s/ 214 

214 

Counsel for the State of Stetson 

 

      

 


