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 1 

DEFENDANT’S MEMORANDUM OF LAW OPPOSING PLAINTIFF’S 

MOTION FOR AN ORDER OF INVOLUNTARY MEDICATION 

 

Defendant, Ashton Campbell, through his attorneys, submits this 

Memorandum of Law in opposition to Plaintiff’s Motion for an Order of Involuntary 

Medication. 

INTRODUCTION 

Defendant respectfully requests Plaintiff’s Motion for an Order of Involuntary 

Medication be denied, and in support thereof, states as follows: 

1. The special circumstances of this case diminish the importance of the 

Plaintiff’s interest in prosecution, and therefore also diminish the 

importance of Plaintiff’s interest in rendering the Defendant competent to 

stand trial; 

2. The involuntary administration of medication is not substantially likely to 

render the Defendant competent to stand trial; 

3. The involuntary administration of medication is not necessary to further 

the Plaintiff’s interests because alternative, less intrusive treatments have 

been recommended; and 

4. The involuntary administration of medication to Defendant is not in his 

best medical interest, particularly in light of his other medical conditions. 
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WHEREFORE, Defendant, Ashton Campbell, respectfully requests that the 

Court deny Plaintiff’s Motion for an Order of Involuntary Medication and grant any 

and all other relief this Honorable Court deems fit and just.  

STATEMENT OF FACTS 

 Ashton Campbell has been a Professor of Chemistry at the University of 

Stetson for the past thirty years. R. 5. Professor Terry Jackson, a fellow Chemistry 

Professor at Stetson University, stated Dr. Campbell was one of the best chemists in 

the world. R. 6. Additionally, Dr. Campbell was known before the pandemic to be 

well liked by students and greatly respected by the faculty and administration. Id. 

By all accounts, Dr. Campbell was an energetic man who was a delight around 

campus, always smiling and being kind to others. Id. 

 Aside from teaching, Stetson University requires that professors conduct 

research and publish in their respective field. R. 5. The University looks favorably 

on professors who get consulting and contract positions, especially with prestigious 

government agencies– like the Department of Defense (DOD). Id. Dr. Campbell had 

not published any significant new research in the seven years leading up to 2019.  R. 

6. Due to this, the University began questioning Dr. Campbell about his 

performance. Id. Dr. Campbell was worried the University would fire him. Id. Dr. 

Campbell’s stress was further elevated because Professor Jackson had published 

very successful research during this same period. Id. Around this time, Dr. Campbell 
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told Professor Jackson he had received a DOD contract relating to a chemical 

weapons program. Id.   

 Dr. Campbell is unmarried and has no children, instead he has spent his life 

focused completely on work. Id. Dr. Campbell told Professor Jackson his job was 

his whole life, which is why he was so concerned about losing it. R. 6. Dr. Campbell 

lived in condominium complex right on the edge of campus and, prior to the 

pandemic, Dr. Campbell’s condominium was always meticulously clean. R. 7. 

After the COVID Pandemic hit in March of 2020, the University went fully 

remote. Id. At first, Dr. Campbell maintained his reputation of being upbeat and 

always smiling. Id. He even used fun “location backgrounds” on Zoom meetings and 

would joke about where he was traveling to that month. Id. About six months after 

the University went remote, Dr. Campbell stopped using the fun backgrounds during 

Zoom meetings. Id. Moreover, Dr. Campbell’s condominium looked messy, and he 

personally looked unkept, wearing a wrinkled shirt, and having bags under his eyes. 

Id. 

Professor Jackson saw Dr. Campbell in the University chemistry lab several 

times over the following few months. R. 8. At first, Dr. Campbell seemed like 

himself, but in June of 2021, Professor Jackson observed Dr. Campbell in the 

chemistry lab acting very frazzled and looking disheveled. Id. Dr. Campbell could 

not find certain chemicals, Bunsen burners, or beakers even though they were where 



 4 

they always were, and despite Dr. Campbell having personally designed the lab. Id. 

Dr. Campbell accused Professor Jackson of intentionally hiding the items in an 

attempt to undermine his research efforts. Id. In July, Professor Jackson observed 

Dr. Campbell in the chemistry lab wearing a winter coat and jeans. Id. When asked 

why he was doing this, Dr. Campbell replied that it was not July, it was February. 

R. 9.   

Concerned about his behavior, Professor Jackson went to Dr. Campbell’s 

condominium on January 31, 2022, where Dr. Campbell answered the door in a robe, 

his hair a mess, and looking like he had not showered in weeks. Id. Dr. Campbell 

was angry he had been interrupted right on the verge of a major breakthrough. R. 10. 

Professor Jackson confronted Dr. Campbell about some missing items from the lab. 

Id. Dr. Campbell said he took the materials so he could confirm his theories without 

having to travel thirty minutes each way to campus. Id. Dr. Campbell lived less than 

five minutes away from campus. Id. Professor Jackson stressed he was worried about 

the danger of chemical experiments being conducted in a condominium. Id. Dr. 

Campbell thought Professor Jackson was just jealous and closed the door in his face. 

Id.  

Later that day, the City of Petersburg Fire Department responded to a fire at 

Dr. Campbell’s condominium complex. R. 11. Two individuals, Mr. and Mrs. Cole, 

were extracted from their condo after being found unconscious due to smoke 
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inhalation. Id. The Cole’s were transported to Petersburg General Hospital, treated 

for smoke inhalation, and discharged twenty-four hours later. R. 14. An arson 

investigation confirmed the fire began in Dr. Campbell’s condominium. R. 11.  

A warrant for Dr. Campbell’s arrest was issued on February 7, 2022, and he 

was taken into custody that day. R. 15-16. Dr. Campbell told officers he had done 

nothing wrong, the fire was an accident, and to call the DOD to confirm his story. 

R. 16. Dr. Campbell is charged with two counts of reckless arson causing personal 

injury. R. 17. Dr. Campbell could face imprisonment of 10-20 years if convicted on 

both counts. R. 75-76.  

 During Dr. Campbell’s arraignment, he yelled to the court to call the DOD 

stating it was a matter of national security. R. 19. At the request of both State and 

defense counsel, the Court ordered an evaluation by the Department of Mental 

Health and Addiction Services (DMHAS) to assess Dr. Campbell’s competency to 

stand trial. R. 20-21. 

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

Hospital, along with two other colleagues, evaluated Dr. Campbell 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.  
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During the evaluation, Dr. Campbell maintained that he was contracted by the 

DOD. R. 35. When told that the Secretary of Defense denied there being any 

contract, Dr. Campbell stated that the DOD would only acknowledge the contract if 

given the proper clearance code. R. 36.  

The DMHAS team diagnosed that Dr. Campbell was suffering from 

Delusional Disorder – Grandiose Type. R. 37. The Delusional Disorder would render 

Dr. Campbell unable to assist in his own defense 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. The DMHAS 

team concluded there was a substantial probability Dr. Campbell could be restored 

to competency through psychotherapy and the administration of the antipsychotic 

drug, Haldol. R. 37.  

Based on the DMHAS report, this Court ordered on March 8, 2022, Dr. 

Campbell be committed to the custody of Stetson State Hospital for treatment to 

restore him to competency within the eighteen-month statutory period. R. 32. 

During the first two-weeks at Stetson State Hospital, Dr. Campbell was put in 

isolation due to Covid-19 precautions. R. 52. During the isolation period, Dr. 

Ramani stated that Dr. Campbell slept twenty hours a day. Id. When awake, Dr. 

Campbell would stare blankly at walls and at times would appear disorientated, 
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confused, and sad. Id. After being released from isolation, Dr. Campbell’s mood 

quickly took a positive turn. Id.  

Dr. Campbell voluntarily engaged in daily, individual psychotherapy with Dr. 

Ramani, and he thrived in those sessions. R. 53. He agreed to take anti-depressant 

and anti-anxiety medication but refused the Haldol medication recommended by Dr. 

Ramani. Id. Dr. Ramani concluded that DMHAS is unable to restore Dr. Campbell 

to competency because of his refusal to take Haldol and that his condition may 

worsen without Haldol. Id. 

On May 31, 2022, this Court received Dr. Ramani’s report, and the State 

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

Ramani to provide a detailed treatment plan and potential side effects. Id. 

Additionally, the Court appointed a Healthcare Guardian (Dr. Alex Lee) to conduct 

an independent evaluation of Dr. Campbell. Id.   

Dr. Campbell has several pre-existing conditions reported by his cardiologist, 

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

implanted pacemaker, and hypertension. Id. Dr. Marzan’s report cautions that 

administration of anti-psychotic medication requires additional monitoring for 

cardiac complications and hypertension. R. 23. 

Dr. Ramani’s treatment plan considers these conditions and comes up with 

more medications that can be prescribed to manage them. R. 57. Dr. Ramani states 
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he will have to adjust the dosage of Dr. Campbell’s Ace Inhibitor or change his blood 

pressure medication to Methyldopa, prior to administering Haldol. Id. Combining 

Methyldopa with Haldol presents a risk of tremors and inhibited motor function. Id. 

Dr. Ramani states he is not concerned about Haldol impairing the functioning of Dr. 

Campbell’s pacemaker because he can prescribe numerous medications to treat 

arrhythmic heartbeat. Id.  

Dr. Ramani diagnoses Dr. Campbell as having Delusional Disorder given his 

delusions and the lack of any visible injuries or structural problems in the brain 

imaging. 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 Dr. Campbell to 

competency is around seventy-five percent. R. 56. 

 Dr. Alex Lee’s report states that delusional disorder is incredibly rare, and it 

is more likely that Dr. Campbell is suffering from dementia. R. 62. Even if Dr. 

Campbell has Delusional Disorder, Dr. Lee believes the involuntary administration 

of Haldol is neither necessary nor medically appropriate. Id. The American Geriatric 

Medical Society only recommends antipsychotic medications be used in a dementia 

patient if the patient is threatening harm to themselves or others, which Dr. Campbell 

has not done. Id. Therefore, if Dr. Campbell has Dementia, it would go against 

medical guidelines to forcibly medicate him. Id. If Dr. Campbell has Delusional 
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Disorder, Cognitive Behavioral Therapy is a less invasive form of treatment that 

should be used before involuntary medication. R. 63. Dr. Lee also concludes that the 

chances Dr. Campbell responds positively to the Haldol likely do not exceed thirty 

percent. Id. Given the efficacy of Haldol, the availability of Cognitive Behavioral 

Therapy, and the risk to Dr. Campbell’s underlying health conditions, Dr. Lee 

concludes that forcibly administering Haldol is not an appropriate or necessary 

medical treatment. R. 65 

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

Campbell. R. 69. Nurse Griffin reports Dr. Campbell has never yelled or acted 

violently and poses no threat to himself or others. R. 69, 71. Every time Nurse Griffin 

interacts with Dr. Campbell, he asks Nurse Griffin to remind him of his name. R. 69. 

Additionally, Dr. Campbell, each and every day, has Nurse Griffin show him each 

pill and explain what it is and what it treats. R. 70. Nurse Griffin also states that Dr. 

Campbell has had concerningly high blood pressure since July 4, 2022. Id.  

ARGUMENT 

I. Plaintiff’s Motion for an Order of Involuntary Medication Should Be 

Denied Because It Is Unconstitutional 

 

This Court should deny Plaintiff’s motion for an Order of Involuntary 

Medication because to do otherwise would unconstitutionally violate Dr. 

Campbell’s liberty interest in avoiding the unwanted administration of antipsychotic 

drugs. Dr. Campbell is guaranteed the liberty interest in avoiding the forced 
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administration of antipsychotics. Sell v. United States, 539 U.S. 166, 178 (2003) (“an 

individual has a constitutionally protected liberty ‘interest in avoiding involuntary 

administration of antipsychotic drugs.’”).  

To safeguard this liberty interest, the Supreme Court established a four-part 

test to analyze whether forced administration of antipsychotic drugs 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 Defendant. Id. The State 

can neither clearly nor convincingly satisfy any of the four parts of the Sell test, and 

thus cannot justify the forced administration of antipsychotic medication for trial 

competency purposes. 

A. The Importance of the Government Interests at Stake Are 

Diminished by the Circumstances 

 

The facts of this case diminish the governmental interest in prosecuting an 

individual accused of a serious crime. In beginning a Sell analysis, a trial court must 

first find that important governmental interests are at stake and that the facts of the 

case do not sufficiently diminish those interests. United States v. White, 620 F.3d 

401, 410 (4th Cir. 2010) (“First, the government must show that important 
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government interests are at stake and that special circumstances do not sufficiently 

mitigate those interests.”).  

The governments interest in prosecuting and bringing to trial an individual 

accused of a serious crime is important. Sell v. United States, 539 U.S. 166, 180 

(2003). A serious crime for involuntary medication purposes is where the defendant 

faces a ten-year maximum sentence for the charges against them. United States v. 

White, 620 F.3d 401, 410 (4th Cir. 2010) (“a crime is serious for involuntary 

medication purposes where the defendant faced a ten-year maximum sentence for 

the charges against him.”). Dr. Campbell’s crime is serious because the maximum 

time he faces in prison is twenty years.  

However, the special circumstances of this case sufficiently mitigate the 

governments prosecution interest. The possibility of future confinement in an 

institution for the mentally ill and the credit for time confined prior to trial can be 

taken into consideration when balancing the government’s prosecution interest 

against the accused’s liberty interest. Sell v. United States, 539 U.S. 166, 180 (2003) 

(“The potential for future confinement affects, but does not totally undermine, the 

strength of the need for prosecution. The same is true of the possibility that the 

defendant has already been confined for a significant amount of time.”). Here, Dr. 

Campbell has already been in confinement for nearly six months and will remain 

confined until trial. If Dr. Campbell is unable to regain competency, he faces the 
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possibility of being civilly committed to the Department of Mental Health and 

Addiction Services. Both these facts undermine the government’s interest in 

prosecution.  

 Additional factors, such as the nature of the crime, Dr. Campbell’s age, and 

his lack of any criminal history likewise undermine the government’s interest in 

prosecution. These factors can be considered when determining if the government’s 

violation of the defendant’s liberty interest is justified. United States v. White, 620 

F.3d 401, 410 (4th Cir. 2010) (“the flexibility of the special circumstances 

determination may identify factors militating in favor of the government’s interest 

in going forward with a prosecution even where there has been prolonged pretrial 

detention, and the analysis may also identify factors further undermining the 

government’s interest.”). Dr. Campbell is a seventy-year-old Chemistry Professor 

who has no criminal history. The nature of the crime, although serious in terms of 

its maximum sentence, was not done with malice or the intention to cause harm. 

Both individuals who were injured suffered no serious injuries and were discharged 

from the hospital the next day. R. 14. All of the special circumstances surrounding 

this case undermine the government’s interest in prosecution and strengthen Dr. 

Campbell’s liberty interest.  
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 Therefore, the State is unable to satisfy the first part of the Sell test because 

the important government interest in prosecution is undermined by the special 

circumstances of the case.  

B. Involuntary Medication Will Not Significantly Further the State 

Interest of Prosecution or the State Interest in Assuring the 

Defendant a Fair Trial 

 

The involuntary administration of the antipsychotic medication Haldol is not 

substantially likely to render Dr. Campbell competent to stand trial. In order to 

significantly further the concomitant state interests in these cases, the trial court must 

find, both, that the involuntarily medication is substantially likely to render the 

defendant competent to stand trial and that it is substantially unlikely to have side 

effects that will significantly impair the defendant’s ability to assist in conducting a 

trial defense. United States v. Bush, 585 F.3d 806,815 (4th Cir. 2009). 

According to the APA study cited by Dr. Ramani, antipsychotic medication 

has a seventy-three percent chance to restore a patient to competency after being 

diagnosed with Delusional Disorder. R. 63. The accuracy of this study is not in 

dispute, however, Dr. Lee states in his report that a further study of patients 

diagnosed with Delusional Disorder indicated that ten to thirty percent of patients 

have little or no response to antipsychotic medications and up to an additional thirty 

percent only have a partial response. Id. The chance of a partial response is 

heightened when the delusions persist for longer than three years. Id. If Dr. Campbell 
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has Delusional Disorder, he has been suffering from those delusions for longer than 

three years, making it much more likely he will only have a partial response to the 

Haldol. In Dr. Lee’s medical opinion, the chances of Dr. Campbell responding 

positively to the Haldol likely do not exceed thirty percent. Id. 

The thirty percent chance that Dr. Campbell reacts positively to the 

administration of Haldol is further lowered by the uncertainty of the accuracy of the 

diagnosis. Dr. Lee does not believe Dr. Campbell has the incredibly rare Delusional 

Disorder, instead believing his symptoms are the result of Dementia. Id. Although 

the CT scans and MRI testing did not reveal the physical signs of Dementia in Dr. 

Campbell’s brain, this does not medically exclude the possibility that he has 

Dementia. Id. If Dr. Lee is correct and Dr. Campbell has Dementia, antipsychotic 

medication would be inappropriate because, according to the American Geriatric 

Medical Society, antipsychotic medications are only to be used in a Dementia patient 

if they are threatening harm to themselves or others. Id. There is nothing in the record 

to reflect that Dr. Campbell has threatened anyone and as such does not meet the 

criteria.  

Therefore, as the involuntary administration of Haldol is not substantially 

likely to render Dr. Campbell ready for trial, the State is unable to satisfy the second 

part of the Sell test.  
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C. The Involuntary Administration of Antipsychotic Medication is Not 

Necessary Because Less Intrusive Treatments Are Available 

 

For two reasons, involuntary medication is not necessary to further the 

government interests. First, there are “alternative, less intrusive treatments [that] are 

likely to achieve substantially the same results.” Sell v. United States, 539 U.S. 166, 

181 (2003). Second, there are “less intrusive means for administering the drugs . . . 

before considering more intrusive methods” that the court must consider. Id.  

The due process clause of the Fourteenth Amendment states, “[n]o state shall 

make or enforce any law which shall abridge the privileges or immunities of citizens 

of the United States; nor shall any state deprive any person of life, liberty, or 

property, without due process of law; nor deny to any person within its jurisdiction 

the equal protection of the laws.” U.S. Const. amend. XIV. Here, the government, 

“in light of the efficacy, the side effects, the possible alternatives, and the medical 

appropriateness of a particular course of antipsychotic drug treatment, [must show] 

a need for that treatment sufficiently important to overcome [Dr. Campbell’s] 

protected interest in refusing it[.]” United States v. Bradley, 417 F.3d 1107, 1113 

(10th Cir. 2005). 

Focusing on the first reason, there are alternative and less intrusive treatments 

that are very likely to achieve substantially similar results of Haldol. The American 

Psychiatric Association has stated, “[t]reatment approaches generally depend on the 

severity of the disease.” R. 41. Additionally, courts “may [not] authorize involuntary 
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medication where the patient’s failure to accept treatment [does not] threaten injury 

to the patients or others.” Sell v. United States, 539 U.S. 166, 182 (2003). There are 

split opinions on what Dr. Campbell’s disease is. The government’s witness, Dr. 

Ellis Ramani, believes Dr. Campbell is suffering from Delusional Disorder. R. 37. 

However, Dr. Lee, believes Dr. Campbell is suffering from Dementia and that it 

would be incredibly rare for him to have Delusional Disorder. R. 62. Dr. Lee opined 

that “[a]lthough CT scans and MRI testing did not reveal any physical signs of 

Dementia in Dr. Campbell’s brain, that does not medically exclude the possibility 

that he has Dementia, especially given all his documented symptoms.” Id. Moreover, 

Dr. Lee stated that “Dr. Campbell suffers from Anxiety and Depression, which are 

common in Dementia patients.” Id. Lastly, there are no indications or reports of Dr. 

Campbell being a threat to others or himself. 

This Court should not all the involuntary administration of Haldol because 

there are split opinions on what Dr. Campbell is suffering from and there are other 

treatments available to further the government’s interests while preserving Dr. 

Campbell’s liberty interest.  

Moving to the second reason, even if this Court finds that Dr. Campbell is 

suffering from Delusional Disorder, Delusional Disorder “does not have to be treated 

with antipsychotic medication . . . .” R. 63. Here, before considering more intrusive 

methods, there are less intrusive means for administering the drugs. One of the 
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treatments, specifically for Delusional Disorder, is psychotherapy. R. 41. There are 

three types of psychotherapy treatment options for Delusional Disorder that are less 

intrusive. Each of these three treatments offer Dr. Campbell a chance to achieve 

substantially similar results to that of Haldol. Those options include individual 

psychotherapy; cognitive behavioral therapy (CBT); and family-focused therapy. R. 

42. Psychotherapy can “help people identify and change troubling emotions, 

thoughts, and behaviors.” Id. Moreover, “[t]hrough therapy, people with Delusional 

Disorder can learn to manage their symptoms, identify early warning signs of 

relapse, and develop relapse prevention plans.” Id. Dr. Campbell has accepted all of 

the treatments offered to him, except for antipsychotic medication. Dr. Ramani, even 

stated that Dr. Campbell “has voluntarily engaged in daily, individual psychotherapy 

. . . is always polite and alert, and quickly thrived in [their] sessions.” R. 53.  

Furthermore, Dr. Campbell has “agreed to take anti-depressant and anti-

anxiety medication.” Id. Although Dr. Campbell presented symptoms of a disorder 

in 2019, he only just started psychotherapy as of March 25, 2022. Id. Dr. Lee in his 

report stated that “CBT is a far less invasive form of treatment than forcibly 

medicating someone against their will. CBT can help patients understand how their 

thoughts . . . affect their actions. Through CBT, patients can unlearn negative 

thoughts and behaviors and learn to adopt healthier thinking patterns and habits.” R. 

63. Dr. Ramani says the only way to fix Dr. Campbells disease is to involuntarily 
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medicate him with Haldol, but Dr. Ramani has not even tried CBT with him. Dr. 

Lee, in his report, stated, “[a]lthough Dr. Campbell has engaged in individual 

psychotherapy with Dr. Ramani . . . , he should be given a chance to engage in CBT 

before being forcibly given antipsychotic medication.” Id.  

Dr. Campbell is unquestionably in need of help, however, before moving to 

such severe treatment, such as the involuntary administration of Haldol, this Court 

should allow Dr. Campbell to first try other alternative and less intrusive treatment 

methods, such as CBT.  

D. The Involuntary Administration of Medication to Dr. Campbell is 

Not in His Best Medical Interest 

 

Courts have found that “[e]ven if forcible medication provides the only means 

of bringing an incompetent defendant to trial for a serious crime, and is substantially 

likely to restore him to competency without causing side effects that would render 

the trial unfair, the treatment is nonetheless impermissible unless it is also in the 

defendant's best medical interest.” United States v. Ruiz-Gaxiola, 623 F.3d 684, 703 

(9th Cir. 2010). The language used by the Supreme Court in Sell requires this Court 

to “consider the long-term medical interest of the individual rather than the short-

term institutional interest of the justice system.” Id. This Court “must conclude that 

administration of Haldol is [not] medically appropriate . . . [or] in . . . [Dr. 

Campbell’s] best medical interest in light of his medical condition.” Sell v. United 

States, 539 U.S. 166, 181 (2003).  
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In Ruiz-Gaxiola, the Ninth Circuit Court of Appeals held that “the fourth Sell 

factor requires the court to consider all of the medical consequences of the proposed 

involuntary medication, including those consequences that may not affect the 

defendant's trial in any way, but result in long term side effects.” United States v. 

Ruiz-Gaxiola, 623 F.3d 684, 704 (9th Cir. 2010). There, the Ninth Circuit found that 

“there is no medical consensus that antipsychotic medication is the appropriate 

treatment for Delusional Disorder and very little evidence that it would be successful 

in reducing [the defendant’s] type of delusions.” Id. at 705. 

Here, Dr. Campbell is 70 years of age and has “pre-existing medical 

conditions that put him at a much higher risk of enduring the more severe side effects 

[of antipsychotic drugs], which are even more painful, distracting, debilitating, and 

traumatic, as well as potentially fatal[,] [than the common side-effects of 

antipsychotic drugs].” R. 64. Since 2000, specifically twenty-two years ago, Dr. 

Campbell has suffered from cardiac arrythmia, and had to undergo surgery to have 

a pacemaker implanted in order to stabilize his condition. R. 22. “The administration 

of antipsychotic drugs can double a person’s risk of cardiac arrythmia.” R. 64. The 

American Medical Association found that “instances of cardiac arrythmia usually 

occur at a rate of 7 per 10,000 individuals versus occurring at a rate of 10-15 per 

10,000 individuals using antipsychotic medication.” Id. Dr. Lee, in his report, stated 

cardiac arrythmia “is associated with serious complications such as stroke.” Id. 
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Furthermore, Dr. Lee stated, “Dr. Campbell’s prior diagnosis and use of a pacemaker 

puts him at higher risk of cardiac complications . . . [and] administering 

[antipsychotic drugs] poses an unreasonable risk to [his] health.” Id.  

Dr. Campbell has also had hypertension since 2006 and was diagnosed with 

Type 2 Diabetes in 2012. R. 22. According to Dr. Campbell’s Cardiologist, Dr. 

Marzan, if he is given antipsychotic medication, he “should be monitored for cardiac 

complications . . . .” Id. Additionally, Dr. Campbell’s Cardiologist stated that 

“because antipsychotic medication can increase blood-pressure, his hypertension 

needs to be closely monitored . . . .” Id. The National Center for Biotechnology 

Information found that “of 438,245 people with severe mental illness found that 

11.3% of patients who did not have Type 2 Diabetes prior to treatment with 

antipsychotic medication developed the disease after receiving such treatment.” R. 

64. Moreover, “because dopamine receptors in the brain play a role in the regulation 

of blood pressure, alterations to this regulatory system that are caused by 

antipsychotic medication can lead to hypertension.” Id. Lastly, Dr. Lee concluded 

“Dr. Campbell’s preexisting medical conditions may get significantly worse if he 

takes antipsychotic medication, which is an unreasonable risk to his health, and 

potentially his life.” Id. 

Involuntary medication of Haldol is “substantially [likely] to have side effects 

that may undermine the fairness of the trial . . . .” Sell v. United States, 539 U.S. 166, 
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179 (2003). Furthermore, administration of the drug is not in Dr. Campbell’s “best 

medical interest in the light of his medical condition.” Id. at 181. Dr. Campbell is 

absolutely in need of help, but involuntary medication is not the answer– as it 

presents a strong likelihood of causing irreversible harm to him. CBT is the 

necessary and less intrusive alternative to Haldol that presents the greatest chance of 

restoring Dr. Campbell to competency while also preserving his health and life. 

CONCLUSION 

 Plaintiff’s Motion for an Order of Involuntary Medication should be denied 

as the State cannot satisfy any of the four part Sell test. The State’s interest in 

prosecution is diminished in this case, it is not substantially likely that the 

administration of the medication will render the Dr. Campbell competent to stand 

trial, the administration of the medication is not necessary as less intrusive 

alternatives are available, and the administration of the antipsychotic medicine is not 

in the best medical interest of Mr. Campbell.  

 WHEREFORE, Defendant, Ashton Campbell, respectfully requests this Court 

deny Plaintiffs 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 Defendant 


