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INTRODUCTION 

The defendant, Ashton Campbell, brings forth this motion in opposition to 

Government’s motion to order involuntary medication because the Government’s 

argument does not meet the standard for permitting involuntary medication established 

by Stetson General Statute § 54-56d(j) and the Sell case. Mr. Campbell is accused of two 

counts of reckless arson causing injury, Stetson General Statute § 53a-113, stemming 

from an incident that occurred on January 31, 2022.  

STATEMENT OF FACTS 

On January 31, 2022, a fire broke out at the Hannah Village Condo Complex. CF 

11. Two residents of the complex were transported to the hospital as they needed medical 

attention. Id. They were treated at a local hospital for smoke inhalation and released after 

24 hours, with a determination that no further medical attention was required. CF 14. An 

investigation of the fire determined the point of origin to be in Unit 1, owned by Dr. 

Ashton Campbell. CF 11. 

Officials interviewed a coworker and friend of Dr. Campbell’s, Dr. Terry Jackson, 

who told them that Dr. Campbell’s behavior had changed dramatically over the past two 

years, and he seemed to be having a mental breakdown, along with some delusions 

regarding working for the Federal Government. CF 6-10.  

Dr. Campbell’s was arrested and at his arraignment, Dr. Campbell had several 

outbursts regarding his work with the Federal Government. CF 19. The State and Defense 
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counsel expressed concern about his mental status and the Judge agreed, ordering a 

psychiatric evaluation by the Department of Mental Health, pursuant to Stetson General 

Statute § 54-56d. 

Dr. Campbell’s was admitted into a facility to treat his mental state, and he was 

observed by his nurse, Pat Griffin.  CF 56, 62. Griffin treated Dr. Campbell, noting 

specifically that he never yells or acts violently. CF 69. Griffin also stated that Dr. 

Campbell is one of the patients that is allowed to move freely in and out of his room and 

interact with staff and other patients, a privilege only given to patients that do not pose a 

threat to others. CF 71. 

Dr. Ramani, a psychiatrist at the Stetson State Hospital, wrote three reports 

regarding Dr. Campbell’s case on March 2, May 26, and July 11, 2022. CF 33-37, 52-53, 

55-58. S/he diagnosed Dr. Campbell as suffering from Delusional Disorder and 

recommended a treatment with the medication, Haldol. CT 56.  

Dr. Lee was appointed by the court as the Healthcare Guardian in this matter and 

wrote a report on July 25, 2022. CF 62-65. S/he believes that Dr. Campbell is suffering 

from Dementia. CF 65. Dr. Lee also stated that the most proper treatment for Dr. 

Campbell’s Dementia is Cognitive Behavioral Therapy (hereinafter, “CBT”). CF 63. 

Moreover, it is Dr. Lee’s professional opinion that involuntary antipsychotic medication 

is not the appropriate medical treatment given Dr. Campbell’s underlying medical 

conditions. CF 65.  
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 ARGUMENTS 

The court should not order involuntary administration of psychiatric medication 

because the prosecution has not proven by clear and convincing evidence that: (1) 

important government interests are at stake; (2) involuntary medication will significantly 

further those interests; (3) involuntary medication is necessary to further those interests; 

and (4) administering the drugs is medically appropriate. Stetson Gen. Stat. § 54-

56d(j)(2); Sell v. United States, 539 U.S. 166, 180-81 (2003). However, orders based on 

Sell, regarding the administration of involuntary medication are “disfavored.” United 

States v. Rivera-Guerrero, 426 F.3d 1130, 1137 (9th Cir. 2005). 

1. The Government has failed to prove that important government interests are 

at stake, because the crime charged is not a serious one and there are special 

circumstances that undermine the Government’s interest in trying Dr. 

Campbell for the crime.  

The Government has failed to prove by clear and convincing evidence that 

important government interests are at stake as the crime is not a serious one and there are 

special circumstances that undermine the government’s interest in trying the defendant. 

Procedural protections afforded by the Due Process Clause of the Fourteenth Amendment 

provide a substantial interest in avoiding the unwarranted administration of antipsychotic 

drugs. Washington v. Harper, 494 U.S. 210, 229 (1990), see also United States v. Berry, 

911 F.3d 354, 357 (6th Cir. 2018). “The forcible injection of medication into a 

nonconsenting person’s body represents a substantial interference with that person's 

liberty.” Id. Due to this substantial liberty interest, the level of proof necessary to order 

such an infringement must be justified by “clear, cogent, and convincing evidence.” Id at 
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228. Evidence may meet the standard to permit involuntary administration of drugs but, 

“those instances may be rare.”  Sell v. United States, 539 U.S. 166, 180 (2003).  

A. Important Government interests are not at stake as the crime charged is not a 

serious one. 

The crimes charged in this case are not considered “serious” for the purposes of 

the Sell standard and thus this prong is not met. The government’s interest in bringing an 

individual to trial is an important one, but the offense must be a serious crime against a 

person or property and must protect the basic human need for security. Sell, 539 U.S. at 

180. The definition of a “serious” crime for the purposes of the Sell standard has been 

evaluated by several courts. The Fourth Circuit Court held in United States v. Evans that 

there is not a “rigid rule” as to the statutory maximum sentence for a crime to consider it 

serious. United States v. Evans, 404 F.3d 227, 238 (4th Cir. 2005). The Second Circuit 

Court found in United States v. Gomes, that a felon, with three prior convictions for 

violent felonies, with a maximum sentence of 15 years would be considered a “serious” 

crime. United States v. Gomes, 387 F.3d 157, 160 (2nd Cir. 2004).  

The crime charged here, two counts of Stetson General Statute § 53a-113, reckless 

arson causing physical injury, is an unclassified felony with a sentencing range of two to 

ten years maximum. Stetson Gen. Stat. 53a-113. Sentencing guidelines for this crime 

suggest a 5-10 year sentence if an arson created a substantial risk of death or serious 

injury and that risk of harm was created knowingly and with an extreme disregard for 

human life or committed to conceal another offense or by use of an explosive weapon 

against a specified transportation or government facility. Stetson Gen. Stat. § 53a-
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38(a)(1).  The statute drops the maximum term to 2-4 years if the offense created a risk of 

death of serious bodily injury and involved the destruction of a dwelling. Stetson Gen. 

Stat. § 53a-38(a)(2). Further, “[a]n offender’s criminal record; age; education; 

upbringing; substance abuse history; mental health history; and any other factor relevant 

to fashioning an appropriate, individualized sentence shall always be considered.”  

Stetson Gen. Stat. § 53a-38(a)(3) (emphasis added.)  

Here, Dr. Campbell is accused of starting a fire that ultimately damaged property 

and injured two neighbors, but due to the circumstances this does not rise to the elements 

of § 53a-38(a)(1), since there is no evidence that he created a substantial risk knowingly 

and with an extreme disregard for human life. Dr. Campbell, suffering from a mental 

illness, believed he was doing important work for the Government when he brought 

materials home to conduct his experiments. There is no evidence that Dr. Campbell 

caused this fire knowingly, nor did he do so to conceal another offense, nor did he use an 

explosive device on any government or transportation facility.  The two injured people, 

who initially succumbed to the smoke created by the fire, were released from the hospital 

after 24 hours with no further complications.  

In this case, § 53a-38(a)(2) is a more appropriate sentencing guideline as extreme 

disregard for human life is absent. Further the exposure should be 2 years per count due 

to the reasons found in § 53a-38(a)(3). Dr. Campbell is a 70-year-old man, with no 

criminal history, a lifelong resident in the community, has a Ph.D. in chemistry and was 

employed full time at a university. It is clear based on the present hearing being 



   
 

  11 

conducted that there is evidence of mental illness which effected his ability to appreciate 

the gravity of any actions he took.  

Therefore, the maximum exposure for this alleged crime, if he is eventually found 

competent, is two years for each count for a total of four years, and only two years if the 

sentences were to run concurrently. This maximum punishment, which could be even 

lower depending on an individualized sentence, is far below the threshold of what is 

considered a “serious” crime for the purpose of the Sell standard. This alleged crime does 

not meet the threshold of a serious crime. 

B. There are special circumstances that undermine the Government’s interest in 

trying the crime.  

There are special circumstance present in this case that undermine the 

government’s interest in trying the crime. Courts must consider the facts of individual 

cases when evaluating the Government’s interest in prosecuting them and special 

circumstances lessen the importance of those interests. Sell, 539 U.S. at 180. These 

special circumstances may include the possibility of a future lengthy confinement in a 

mental institution, which would take the place of a criminal commitment. Id; Berry 911 

F.3d at 363 (lengthy pre-trial confinement coupled with short potential sentence), but see 

Gomez, 387 F.3d at 161 (prospect of civil commitment may be insufficient to undermine 

Government’s interest.)  

Another special circumstance would be the amount of time the defendant has 

already been confirmed. Sell, 539 U.S. at 180. The amount of time confined either before 

or after a future civil commitment does not defeat, but may lessen the importance of the 



   
 

  12 

state’s interest in trying the crime. Evans, 404 F.3d at 239. The nature of the charged 

crime, the risk of future harm to others and a defendant’s criminal history are also factors 

that may mitigate the government’s interest. Berry 911 F.3d at 363; United States v. 

Onuoha, 820 F.3d 1049, 1055 (9th Cir. 2016). 

Here, Dr. Campbell has refused to take antipsychotic medication, and due to this is 

suffering from mental illness which the State expert has diagnosed as Delusional 

Disorder – Grandiose Type. He has also stated that if untreated, the illness may worsen, 

which in turn would cause a prolonged future commitment to the state hospital or similar 

facility. This commitment probably would, according to the State’s expert, last beyond 

the maximum sentence of up to 4 years described in the statute. This mental commitment 

conceivably could be longer than any criminal sentence in this case.  

Dr. Campbell was arrested on January 31, 2022, and by the date of this hearing 

will have been confined for over 9 months, a significant portion of any possible criminal 

sentence in this case. If the court ultimately approves the forced medication of Dr. 

Campbell, the amount of time is would take for the medication to function, if it in fact 

does, and restore his competency to stand trial, would also be added to this pre-trial 

confinement, thus further lessening the government’s interest.  

The nature of this crime is also a factor to be considered. There is no evidence that 

Dr. Campbell, suffering from mental illness, intended to start the fire that caused the 

damage to his building or injury to his neighbors. Instead, Dr. Campbell was under the 

false belief he was working on an important project for the U.S. Government. There is no 
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evidence of criminal intent or maliciousness. Dr. Campbell has no criminal history or any 

history of this type of behavior in the past, and if confined to an institution there would be 

no future possible danger to others. Therefore, there are special circumstances in this case 

which undermine the government’s interest in trying it. 

2. The Government has failed to prove that involuntary medication will 

significantly further those interests because the administration of the drugs 

are not substantially likely to render the defendant competent and will have 

side effects that will significantly interfere with the Dr. Campbell’s ability to 

assist counsel.  

The State has not proven that involuntary medication will significantly further 

those state interests because the forced administration of the drugs is not likely to render 

the defendant competent and side effects will significantly interfere with defendant’s 

ability to assist counsel. The second prong of the Sell standard to justify involuntary 

medication that must be proven are (A) it will significantly further the state interests 

found in the first prong making him substantially likely to render him competent and (B) 

that the involuntary administration of the drugs is substantially unlikely to interfere 

significantly in the defendant’s ability to assist counsel. Sell, 539 U.S. at 180; Riggins v 

Nevada, 504 U.S. 127, 142-45 (1992).  

A. Involuntary medication of Dr. Campbell will not significantly further the 

state interest in trying him or render him substantially competent to stand 

trial. 

The involuntary medication of Dr. Campbell will not significantly further the State 

interest in trying the defendant nor is it likely that it will render him competent to stand 

trial. Courts must consider whether the involuntary medication of a defendant will 
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“significantly further” the interest of the state to try him for the crime at issue. Sell, 539 

U.S. at 180.  

Here, Dr. Campbell is suffering from some mental illness, but there is no 

consensus what that illness is. To properly medicate a person, voluntarily or 

involuntarily, a physician would first need to properly diagnose the patient. The 

government’s expert, Dr. Ellis Ramani, has diagnosed Dr. Campbell with Delusional 

Disorder – Grandiose Type. His/her opinion is that Dr. Campbell’s delusions should be 

treated with Haldol. The court appointed Healthcare Guardian, Dr Lee, disagrees. 

Dr. Lee states that Delusional Disorder is incredibly rare, and this is confirmed by 

the American Psychiatric Association (APA). In a research paper, the APA estimates that 

only 0.05%-0.1% of the adult population has this condition and describes it as “rather 

rare”. Exhibit 7. The APA also warns that Delusional Disorder may be misdiagnosed 

with several other conditions.  

Dr. Lee’s diagnosis is that Dr. Campbell has Dementia and is suffering from 

Dementia-related psychosis. S/he further recommends that, in the unlikely event that Dr. 

Campbell does have Delusional Disorder, the involuntary administration of antipsychotic 

medication is neither necessary nor medically appropriate. Dr. Lee comments that Dr. 

Campbell is suffering from Anxiety and Depression which are common in Dementia 

patients. Dr. Ramani, in his report dated July 11, 2022, also concedes that Dr. Campbell 

does in fact display symptoms of Dementia including forgetfulness and confusion.  
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Dr. Lee observes that Dr. Campbell is not threatening to harm himself or others 

and non-drug approaches have not been exhausted. In fact, Dr. Ramani stated in his 

report dated May 26, 2022, that he and his staff have only attempted to restore Dr. 

Campbell to competency using non-drug approaches for 90 days. In the same report, Dr. 

Ramani states that the involuntary administration of antipsychotic drugs would “likely” 

eliminate Dr. Campbell’s delusions but does not state it would be “substantially likely”.   

Dr. Lee argues that even in the rare case that Dr. Campbell has Delusional 

Disorder, it appears that the disease was triggered by environmental factors and not 

genetic factors, calling for a different course of treatment prior to medication. Dr. Lee 

also relates that the APA study on Delusional Disorder found that 10%-30% of patients 

have little or no response to antipsychotic medications and another 30% only have a 

partial response. Based on these statistics and Dr. Campbell’s history, Dr. Lee estimates 

that Dr. Campbell has only up to a 30% chance of positively responding to antipsychotic 

medication, far below what would be considered “likely” to restore Dr. Campbell to 

competency; therefore, involuntary medication of Dr. Campbell will not significantly 

further the State’s interest in trying him or render him substantially competent to stand 

trial. 

B. The involuntary administration of drugs will likely significantly interfere 

with Dr. Campbell’s ability to assist counsel in his own defense. 

The involuntary medication of Dr. Campbell will likely significantly interfere with 

his ability to assist counsel in his own defense because of the many side-effects of those 

drugs. Courts must also consider whether the State has proven that the drug suggested are 
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“substantially unlikely” to have side effects that would interfere significantly with a 

defendant’s ability to assist in their own defense, thus avoiding an unfair trial. Id; 

Riggins, 504 U.S. at 142-45; Evans, 404 F.3d at 242. Antipsychotic drugs, by their very 

nature, alter brain chemistry and the cognitive process of a patient. Berry 911 F.3d at 357. 

While courts have recognized the benefits of antipsychotic drugs, they have also 

recognized that these drugs “can have serious, even fatal side effects.” Harper, 494 U.S. 

at 229.  

Here, the Government’s own expert has listed all the side effects of the drug 

Haldol. Many of those side effects will be discussed later, but a majority of those effects 

that would affect Dr. Campbell’s cognitive ability and his ability to assist with his own 

defense. It is the opinion of Dr. Lee that any of the common side effects of Haldol would 

be painful, distracting, debilitating and traumatic. Any one, or a combination of these side 

effects is likely to significantly interfere with Dr. Campbell’s ability to assist counsel in 

his own defense. 

Dr. Campbell also has pre-existing medical conditions that are likely to worsen 

with the involuntary administration of Haldol. Due to these side effects, the involuntary 

administration of drugs will likely significantly interfere with the Dr. Campbell’s ability 

to assist counsel in his own defense. 

3. The Government has failed to prove that involuntary medication is necessary 

to further those interests and alternative forms of treatment are unlikely to 

achieve substantially the same results.  
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“After a hearing, the Court may order the involuntary medication of the defendant 

if the court finds by clear and convincing evidence that . . . involuntary medication is 

necessary to further those [government] interests.” Stetson Gen. Stat. § 54-56d(j)(2)(C). 

The State has not provided any evidence that involuntary medication of Dr. Campbell is 

necessary to resolve important governmental issues, nor that the involuntary 

administration of Haldol to Dr. Campbell is the only treatment available. Therefore, 

involuntary medication of Dr. Campbell is inappropriate. 

A. The Government has failed to prove that involuntary medication is necessary 

to further governmental interests. 

“The drastic step of administering these powerful drugs to an unwilling criminal 

defendant should be taken rarely, and only when absolutely necessary to fulfill an 

important governmental interest, to avoid deprivation of the defendant's "liberty . . . 

without due process of law." U.S. Const. amends. V, XIV § 1. Berry 911 F.3d at 357. The 

Court recognizes the Constitutional importance of an individual’s volition to take certain 

medications. Therefore, the Court places a high burden on the People in order to prove 

that involuntary medication is absolutely necessary in order to protect governmental 

issues. Id. 

In this case, a substantial element of the crimes Dr. Campbell has been charged 

with includes extreme disregard for human life. It is clear that this element is not met. For 

example, nurse Pat Griffin has stated “Dr. Campbell isn’t like other patients. He never 

yells or acts violently. He is always polite . . . I always feel safe around him.” 

Additionally, Griffin stated that “because [Dr. Campbell] doesn’t pose a threat to others, 
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he is allowed to move freely in and out of his room and interact with staff and other non-

violent patients.” Nurse Griffin has interacted with Dr. Campbell on a daily basis for a 

month and has only provided positive information regarding Dr. Campbell’s peacefulness 

in comparison to others in the facility.  

The State has argued that Dr. Campbell poses a danger to society. However, as 

discussed above, there are multiple special circumstances in this case that minimize 

government interest. Dr. Campbell has been confined in the hospital since his arrest. It is 

more than likely that, considering his diagnoses, he is suffering from some mental 

disorder (albeit the doctors disagree on the specific diagnosis). Regardless, Dr. 

Campbell’s condition makes him more suited to be ordered to a mental hospital, which 

would result in an even greater length of confinement than prison. The nature of the 

crime is accidental. Clearly, Dr. Campbell did not have the intent to injure anyone or put 

anyone in danger. He was under the firm belief that what he was doing was part of his 

governmental duties. Finally, Dr. Campbell has no criminal history, and based on the 

testimony from his nurse, the likelihood that he would pose a future danger to others is 

incredibly low, as he poses no risk to others. 

The State has asserted that it is necessary to medicate Dr. Campbell for him to 

participate and assist in his trial. However, there are no pertinent governmental issues that 

would not be solved if Dr. Campbell were to proceed without involuntary medication. 

Regardless of the question regarding involuntarily medication, the best place for him to 

receive treatment is in a mental facility, where he is already staying peacefully and 
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coexisting with other patients without issue. Moreover, there is a dispute as to whether 

medications are proper to assist in Dr. Campbell’s treatment. For these reasons, the State 

has failed to provide satisfactory evidence that involuntary medication is necessary to 

protect any governmental issues at stake.  

B. Alternative forms of treatment are unlikely to achieve substantially the same 

results. 

“The court must conclude that involuntary medication is necessary to further those 

interests. The court must find that any alternative, less intrusive treatments are unlikely to 

achieve substantially the same results.” Sell 539 U.S. at 181. And the court must consider 

less intrusive means for administering the drugs. Id. 

According to Dr. Ramani, the only treatment appropriate for Delusional Disorder 

is an antipsychotic medication. In the State of Stetson, the only available antipsychotic 

medication is Haldol. While this is the only antipsychotic medication available, the State 

has failed to rule out other forms of treatment. For example, Dr. Lee does not believe that 

Dr. Campbell is suffering from Delusional Disorder, and if he is suffering from this 

incredibly rare disorder, Dr. Lee states that involuntary antipsychotic medication is 

neither necessary nor an appropriate medical treatment.  

The other available treatment for Delusional Disorder is CBT. CBT is an approved 

psychotherapy treatment for Delusional Disorder, as Delusional Disorder does not have 

to be treated with antipsychotic medication. CBT is a far less invasive treatment in which 

patients can unlearn negative thoughts and behaviors and learn to adopt healthier thinking 
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patterns and habits. It is Dr. Lee’s professional opinion that Dr. Campbell should at least 

be given the chance to partake in this treatment prior to being involuntarily medicated. 

The State may argue that Haldol is necessary because Dr. Campbell has already 

engaged in individual psychotherapy with Dr. Ramani. However, there has been no 

evidence that this individual psychotherapy was CBT, nor has the State proven that the 

psychotherapy was given in an attempt to treat Dr. Campbell’s alleged Delusional 

Disorder. The State has failed to consider acceptable alternative treatments for Dr. 

Campbell’s medical condition, therefore involuntary medication is not appropriate. 

4. The Government has failed to prove that administering the drugs is medically 

appropriate or that the suggested medication is in Dr. Campbell’s best 

interest considering his medical condition.  

“After a hearing the Court may order the involuntary medication of the defendant 

if the court finds by clear and convincing evidence that . . . administering the drugs is 

medically appropriate.” Stetson Gen. Stat. § 54-56d(j)(2)(d). The State has not provided 

clear and convincing evidence that the involuntary medication is in the Defendant’s best 

interest considering his medical condition, nor that the involuntary medication is 

appropriate considering Dr. Campbell’s extensive health issues. 

A. The involuntary administration of the antipsychotic Haldol is medically 

inappropriate. 

“The Constitution permits the Government involuntarily to administer 

antipsychotic drugs to a mentally ill defendant facing serious criminal charges in order to 

render that defendant competent to stand trial, but only if the treatment is medically 

appropriate, is substantially unlikely to have side effects that may undermine the fairness 
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of the trial, and, taking account of less intrusive alternatives, is necessary significantly to 

further important governmental trial-related interests” Sell 539 U.S. at 185. Additionally, 

“He must receive notice of the tentative diagnosis, the factual basis for the diagnosis, and 

why the staff believes medication is necessary.” Harper 494 U.S. at 216. 

The American Geriatric Medical Society (AGMS) suggests that antipsychotic 

medications must only be used if a Dementia patient has behavioral problems that do not 

improve with non-drug approaches, is threatening to harm themselves or others, AND the 

antipsychotic medications are not used for more than 12 weeks. Dr. Campbell is neither 

threatening to harm himself or others, nor has he tried non-drug approaches (CBT), 

therefore he does not meet the criteria required by the AGMS and should not be forcibly 

medicated with antipsychotics.  

Dr. Campbell has been informed of Dr. Ramani’s belief that he is suffering from 

Delusional Disorder and the recommended treatment with Haldol. However, as 

previously discussed, the State has not taken into account the less intrusive alternatives 

available to treat Dr. Campbell. Haldol is an antipsychotic with side effects including, but 

not limited to: anxiety/nervousness, headache, dizziness, risk of diabetes, elevations in 

blood pressure, insomnia, akathisia and mood changes.  

The State may argue that Haldol is the most medically appropriate option because 

it has a 75% success rate in restoring competency. However, in calculating this statistic, 

part of the Court’s determination in ordering involuntary medication would have been 

that there were no other viable alternatives available. In this case, there are less 
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aggressive treatment alternatives available. Due to the extreme side effects that Haldol 

has on an individual, it is clear that CBT would be the more medically appropriate 

treatment. Therefore, the involuntary medication of Dr. Campbell is not medically 

appropriate. 

B. The involuntary medication of Dr. Campbell with Haldol is medically 

inappropriate in light of his medical condition. 

“[T]he court must conclude that administration of the drugs is medically 

appropriate, i.e., in the patient's best medical interest in light of his medical condition. 

The specific kinds of drugs at issue may matter here as elsewhere. Different kinds of 

antipsychotic drugs may produce different side effects and enjoy different levels of 

success. Sell 539 U.S. at 181. Additionally, in a similar case, the Court reflects that “The 

report never addressed why it concluded that Evans, an elderly man with diabetes, 

hypertension, and asthma who takes a number of medications to treat these conditions, 

would not experience side effects.” Evans 404 F.3d at 28. 

Not only are more medically appropriate treatments available, but the suggested 

involuntary administration of Haldol is also completely inappropriate considering Dr. 

Campbell’s medical condition. In addition to Dr. Campbell’s mental illness, his health 

concerns include cardiac arrythmia, diabetes and hypertension.  

Dr. Ramani has acknowledged Dr. Campbell’s medical issues, but failed to 

express why s/he lacks concern regarding the effects Haldol will have on his medical 

problems. Dr. Ramani expresses reasoning regarding how Haldol will affect Dr. 

Campbell’s overall health. However, Dr. Ramani obviously does have some concern 
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regarding the side effects of Haldol on Dr. Campbell’s health because s/he makes a point 

to state that Dr. Campbell’s condition should be monitored in conjunction with the 

Haldol.  

On the other hand, Dr. Lee expresses grave concern regarding how the involuntary 

medication of Haldol would affect Dr. Campbell’s pre-existing health issues. Dr. Lee 

notes that older individuals are prescribed multiple medications which can increase the 

probability of negative drug interactions with antipsychotics. Further, Dr. Lee emphasizes 

that, considering Dr. Campbell’s extensive health issues, his preexisting medical 

conditions may get significantly worse if he takes antipsychotic medication, which is an 

unreasonable risk to his health, and potentially his life.  

The State may argue that the risk of Dr. Campbell suffering severe side effects has 

a low probability since he was a “healthy” 70-year-old prior to this incident. However, 

with the extensive number of side effects as well as the fact that less-invasive treatment is 

available, even a small risk that Dr. Campbell will suffer because of involuntary 

medication makes the order unwarranted. Considering Dr. Campbell’s medical condition, 

as well as the fact that he does not satisfy the criteria for an antipsychotic medication 

stipulated by the American Geriatric Medical Society, he should not be involuntarily 

medicated. 

// 

// 
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CONCLUSION 

For the foregoing reasons, the Court should not order the involuntary medication 

of Dr. Campbell as the Government has failed to prove with clear and convincing 

evidence that the four prongs of Sell have been satisfied.  

 

September 1, 2022 

Respectfully Submitted,  

/s/ Team 215 Non-Mov 

Team 215 Non-Mov 

Attorneys for Dr. Campbell 

 


