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1 

INTRODUCTORY STATEMENT 

 For the reasons that follow below, the State’s motion to involuntarily administer 

antipsychotic medication to Defendant Dr. Ashton Campbell (“Defendant”) to render him 

competent to stand trial should be granted. Pursuant with Sell, the State has met its 

burden of proof by clear and convincing evidence that it has (1) established an important 

prosecutorial interest in bringing Defendant to trial that outweighs his liberty interests; 

(2) established that the court can readily conclude that involuntary medication will 

significantly further the State’s concomitant prosecutorial interests while at the same time 

providing a substantial likelihood that Defendant will be competent to stand trial through 

an individualized treatment plan; (3) established that involuntary medication is 

exclusively necessary to further the State’s interests; and (4) established that involuntary 

medication is both medically appropriate and within Defendant’s best medical interests. 

STATEMENT OF FACTS 

On January 31, 2022, Defendant was charged with two counts of Reckless Arson 

Causing Physical Injury in violation of Stetson Gen. Stat. (“STGS”) § 53a-113. (Long 

Form Information at 17). This felonious charge carries a maximum sentence of ten years 

in government confinement. STGS § 53a-38(1). Prior to being arrested, Defendant 

received a Ph.D. from the University of Stetson in the 90’s. (Witness Statement at 5). He 

was eventually hired in the chemistry department of his alma mater. Id. On the day in 

question, according to a witness, Defendant admitted to stealing both burners and 

chemicals out of the lab at which he worked. Id. at 10. An investigation was conducted 

by the City of Petersburg Fire Department. (Ex 1 at 11). The Fire Department concluded 
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that the fire had originated inside Defendant’s apartment, specifically in the kitchen 

identified by the severe chemical burn patterns. Id. In addition, shattered glass was also 

found on the floor, indicating high, prolonged heat concentration. Id. Defendant was 

arrested on February 7, 2022. (Warrant of Arrest at 15). On February 8, 2022, the 

Honorable Judge Omar Prince, upon an arraignment hearing, (Arraignment Tr. at 21), 

ordered Defendant to a § 54-56d evaluation by the Department of Mental Health. Id. 

Defendant has claimed since 2019, that he was working on a secret project for the 

Department of Defense through experimentation with chemical weapons. (Ct. Ex. A at 

34). Finally, at the arraignment hearing, Judge Prince ordered a follow-up hearing after 

thirty days to reevaluate bail and the status of Defendant’s evaluation. Id. 

Following that hearing, on March 8, 2022, a competency hearing occurred. 

(Competency Hr’g I at 32). Upon conclusion of witness testimony, Defendant was 

committed to the custody of the Department of Mental Health and Addiction Services 

(“DHMAS”). Id. Judge Prince found, by a preponderance of the evidence, that Defendant 

was not competent to stand trial, and there was a substantial probability that Defendant 

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

months. Id. During the trial, a report consistent with § 54-56d, (Ct. Ex. A at 33), was 

admitted into evidence and marked as Exhibit A. (Competency Hr’g I at 29). The 

conclusion was, among other things, that Defendant appears to be suffering from 

Delusional Disorder-Grandiose Type. (Ct. Ex. A at 37). 

Twelve weeks later, on May 31, 2022, there was a second competency hearing. 

(Competency Hr’g II at 47). At this hearing, another document (Ct. Ex. B at 48), was 
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admitted into evidence. (Competency Hr’g II at 47). This document stated in pertinent 

part, “request[ing] Judge Prince enter an Order allowing involuntary administration of 

antipsychotic medication . . . to restore [Defendant’s] mental competency to stand trial.” 

(Ct. Ex. B. at 53). Defendant, by and through his attorneys, asked for a Healthcare 

Guardian to conduct an independent review and analysis of him and issue a report to the 

Court on his behalf. (Competency Hr’g II at 49). The State also requested for and was 

granted a Sell hearing. Id. Judge Prince ordered Dr. Ramani to provide a detailed report to 

the Court regarding the treatment plan and potential impact of any side effects of the 

antipsychotic medication. Id. This report, in relevant part, concluded that “‘[t]reatment 

with antipsychotic medication is the necessary and medically appropriate intervention 

choice for the defendant’s persistent and worsening condition. . . .’” (Treatment 

Recommendation Report at 58).  

A similar report was ordered from the Healthcare Guardian. (Competency Hr’g II 

at 50). The report stated that “‘[Defendant] is a single, 70-year-old man whose delusions 

are likely the result of Dementia not Delusion Disorder, which is incredibly rare.’” 

(Health Guardian Report, at 65). Both attorneys were further ordered at the hearing to 

give opposing counsel notice of all witnesses intended to call at the Sell hearing. 

(Competency Hr’g II at 49). This was completed by both parties. (Office of the State’s 

Att’y Office at 54; and Office of Public Defender Services at 61). A Sell hearing was set 

for October 6, 2022. (Competency Hr’g II at 51). In accordance with STGS § 54-56d, the 

Superior Court of Stetson has adhered to the guidelines provided. 
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The State’s expert witness, Dr. Ramani, wrote a treatment report for how to 

proceed with Defendant to restore competency to stand trial. (Treatment R&R at 55). Dr. 

Ramani has worked with Defendant for the past four months. Id. They concluded that 

because “[D]efendant has no insight into his mental illness, other forms of treatment, 

including . . . psychotherapy . . . alone do not address the cause of the disorder and are 

therefore highly unlikely to be successful on their own without the additional 

administration of antipsychotic drugs.” Id. at 58. During the final examination conducted, 

Dr. Ramani ran brain scans, as well as a full review of the medical and health history of 

the Defendant. Id. at 55. These tests were conducted to rule out other possible diagnoses 

before Dr. Ramani concluded that Defendant has Delusional Disorder-Grandiose Type. 

(Ct. Ex. A at 37). Delusional Disorder is caused by an overactive neurotransmitter called 

dopamine in the brain. (Ex. 7 at 39). Dr. Ramani believes that the only way to restore 

Defendant to competency is with a first-generation antipsychotic called Haldol. 

(Treatment R&R at 55–58). They begin their report with a break-down of how the first 

eight to twelve weeks are to utilize injections of Haldol, and once the delusions begin to 

stabilize, working in psychotherapy is a supplemental treatment. Id. at 55. In writing their 

recommendation plan, Dr. Ramani spends significant time discussing the possible side 

effects of Haldol in combination with the other drugs Defendant is already taking. Id. at 

55-58. Throughout the individualized recommended treatment plan created by Dr. 

Ramani, they acknowledge that mitigating side effects between the current medications 

of Defendant and Haldol is imperative for the effectiveness of restoring competency. Id.  
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Dr. Ramani differs from the defense’s expert in that starting with psychotherapy 

will not work until Defendant is able to understand he is delusional. Id. at 58. Dr. Ramani 

believes that this is the root cause of Defendant’s disorder and until the Haldol can block 

that reuptake, then psychotherapy is not an effective method of care, nor will it restore 

Defendant to competency. (Treatment R&R at 58). Dr. Ramani does not believe Haldol 

will cause unreasonable side effects nor interfere with Defendant’s ability to assist 

counsel. Id. Dr. Ramani believes that because Defendant has no insight into his mental 

illness, and that starting with other “less invasive” courses of treatment do not address the 

cause of the disorder and are unlikely to be successful on their own without the additional 

administration of the antipsychotic drug Haldol. Id. at 58.  

ARGUMENT 

I. THE STATE IS QUALIFIED UNDER THE FEDERAL CONSTITUTION 

TO INVOLUNTARILY ADMINISTER ANTIPSYCHOTIC DRUGS TO DR. 

CAMPBELL AS A MEANS TO RENDER HIM COMPETENT TO STAND 

TRIAL. 

In Sell v. United States, 539 U.S. 166 (2003), the United States Supreme Court 

held that, pursuant with its framework in Washington v. Harper, 494 U.S. 210 (1990), 

and Riggins v. Nevada, 504 U.S. 127 (1992), the Fifth Amendment’s Due Process Clause 

under the United States Constitution authorizes the government to involuntarily 

administer antipsychotic medication to render a mentally ill criminal defendant to stand 

trial if four conditions are established. Sell, 539 U.S. at 177–83; see also U.S. CONST. 

amend. V (Federal Government cannot “depriv[e]” any person of “liberty . . . without due 

process of law”). “The district court’s conclusions in favor of the government must rest 
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on ‘clear and convincing evidence.’” United States v. Gamarra, 940 F.3d 1315, 1317 

(D.C. Cir. 2019) (quoting United States v. Dillon, 738 F.3d 284, 291 (D.C. Cir. 2013)). 

Firstly, “a court must find that important governmental interests are at stake.” Sell, 

539 U.S. at 180. One interest in particular is “bringing to trial an individual accused of a 

serious crime,” Id. (emphasis added), which is largely measured in accordance with “the 

maximum penalty authorized by statute,” United States v. Mackey, 717 F.3d 569, 573 

(8th Cir. 2013) (citing United States v. Green, 532 F.3d 538, 546–49 n.8 (6th Cir. 2008)), 

given that “it is the most relevant objective indication of the seriousness with which 

society regards the offense.” Id. (citing Blanton v. City of North Las Vegas, 489 U.S. 538, 

541 (1989)). In that purview, “the Government’s interest in a prosecution generally 

qualifies as ‘important,’” Dillon, 738 F.3d at 292 (citing Sell, 539 U.S. at 180), as it 

maintains the intention of “protecting the public from [an individual’s] future crimes.” 

United States v. Nicklas, 623 F.3d 1175, 1179 (8th Cir. 2010).  

However, courts “‘must [still] consider the facts of the individual case in 

evaluating the [g]overnment’s interest in prosecution,’ remembering that ‘[s]pecial 

circumstances may lessen the importance of that interest.’” United States v. Grape, 549 

F.3d 591, 600 (3d Cir. 2008) (quoting Sell, 539 U.S. at 180). In doing so, the court must 

first determine whether an individual is legally incompetent; that is, “whether [he] ‘has 

sufficient present ability to consult with his lawyer with a reasonable degree of rational 

understanding and whether he has a rational as well as a factual understanding of the 

proceedings against him.’” United States v. McDonald, CR.3:05 1217, 2007 WL 666788, 

at *2 (D.S.C. Feb. 27, 2007) (quoting Dusky v. United States, 362 U.S. 402, 402 (1960)) 
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(emphasis added). If so, then the court must further recognize that “‘[w]hen the 

government seeks to involuntarily medicate a mentally incompetent defendant to restore 

his competency for trial, the government’s prosecutorial interest must be balanced 

against the defendant’s significant liberty interest under the Constitution in avoiding the 

unwanted administration of antipsychotic drugs.”’ United States. v. Ryan, 441 F. Supp. 

3d 574, 580 (M.D. Tenn. 2020) (quoting United States v. Berry, 911 F.3d 354, 357 (6th 

Cir. 2018) (quoting Sell, 539 U.S. at 178))) (emphasis added). Moreover, where “forced 

medication is warranted for a different purpose, such as the purposes set out in Harper 

related to the individual’s dangerousness, or purposes related to the individual’s own 

interests where refusal to take drugs puts his health gravely at risk,” then “[a] court need 

not consider whether to allow forced medication” for purposes of trial competency. Sell, 

539 U.S. at 181–82 (quoting Harper, 94 U.S. at 225–26). 

In undergoing that consideration, a “‘defendant’s failure to take drugs 

voluntarily,’” for instance, “‘may mean lengthy confinement in an institution for the 

mentally ill—and that would diminish the risks that ordinarily attach to freeing without 

punishment one who has committed a serious crime.’” Dillon, 738 F.3d at 293 (quoting 

Sell, 539 U.S. at 180) (emphasis added). However, even “if the incompetent defendant 

faces lengthy commitment to a mental institution, that consideration ‘affects, but does not 

totally undermine, the strength of the need for prosecution.’” United States v. Gomes, 387 

F.3d 157, 160 (2d Cir. 2004) (quoting Sell, 539 U.S. at 180) (emphasis added). Likewise, 

while “the [mere] fact that a defendant’s mental disorder contributed to his offense may 

weaken the government’s interest in prosecuting him, . . . that will not always be the 
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case.” United States v. Gillenwater, 749 F.3d 1094, 1102 (9th Cir. 2014) (citing United 

States v. Ruiz-Gaxiola, 623 F.3d 684, 695 (9th Cir. 2010)) (emphasis added). This is so 

because “the government has an important interest in maintaining the integrity of the 

criminal justice system,” United States v. Valenzuela-Puentes, 479 F.3d 1220, 1226 (10th 

Cir. 2007), one where facilitating “a criminal trial ‘with a certifiedly delusional defendant 

advancing a possibly delusional defense [ ] is not an option. . . .’” Id. (quoting Gomes, 

387 F.3d at 162) (alteration in original) (emphasis added). 

Therefore, “the government has an important interest in prosecuting defendants for 

serious crimes with which they are charged and in ensuring their mental competence for 

the duration of their prosecutions.” Id. (emphasis added). Hence, “while individual 

defendants possess a ‘significant’ constitutionally protected ‘liberty interest’ in ‘avoiding 

the unwanted administration of antipsychotic drugs,’ so too does the government possess 

an ‘important’ interest in ‘protect[ing] through application of the criminal law the basic 

human need for security.’” United States v. Chatmon, 718 F.3d 369, 373 (4th Cir. 2013) 

(quoting Sell, 539 U.S. at 178, 180 (quoting Harper, 494 U.S. at 221)) (emphasis added). 

As a result, the government’s “‘[c]onstitutional power to bring an accused to trial is 

fundamental to a scheme of “ordered liberty” and prerequisite to social justice and 

peace.’” Riggins, 504 U.S. at 136 (quoting Illinois v. Allen, 397 U.S. 337, 347 (1970) 

(Brennan, J., concurring)) (emphasis added); see also United States v. Bush, 585 F.3d 

806, 813 (4th Cir. 2009) (“[W]hen an individual commits a crime, he forfeits his liberty 

interests to the extent necessary for the government to bring him to trial.”). 
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Secondly, and further, the reviewing court “must conclude that involuntary 

medication will significantly further those concomitant state interests.” Sell, 539 U.S. at 

181. In doing so, the court “must find that administration of the drugs is substantially 

likely to render the defendant competent to stand trial.” Id. (emphasis added).  “At the 

same time, [the court] must find that administration of the drugs is substantially unlikely 

to have side effects that will interfere significantly with the defendant’s ability to assist 

counsel in conducting a trial defense, thereby rendering the trial unfair.” Id. (citing 

Riggins, 504 U.S. at 142–45 (Kennedy, J., concurring)) (emphasis added). However, 

because “[n]o controlling case law defines [substantiality] with precision,” United States 

v. Decoteau, 857 F. Supp. 2d 295, 304 (E.D.N.Y. 2012), it must be collectively 

established that “[t]he government has not only ‘a substantial interest in timely 

prosecution,’ but also ‘a concomitant, constitutionally essential interest in assuring that 

the defendant’s trial is a fair one.’” United States v. McKown, 930 F.3d 721, 728 (5th Cir. 

2019) (quoting Sell, 539 U.S. at 180). For this reason, the government “‘has a compelling 

interest in pursuing’ a correct diagnosis [and prognosis]” of the defendant’s medical 

condition before requesting to involuntarily administer drugs. McKown, 930 F.3d at 728 

(quoting United States v. Filippi, 211 F.3d 649, 651 (1st Cir. 2000)). 

However, “[m]erely showing a proposed treatment to be ‘generally effective’ 

against the defendant’s medical condition is insufficient to meet” the second Sell prong. 

United States v. Watson, 793 F.3d 416, 424 (4th Cir. 2015) (citing United States v. Evans, 

404 F.3d 227 (4th Cir. 2005)). Rather, “in evaluating the government’s case for 

involuntary medication under Sell, the focus must be specifically directed on the 
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defendant: i.e., the test is ‘not whether a proposed treatment plan is likely to work in 

general, but whether it is likely to work as applied to a particular defendant.’” United 

States v. Sheikh, 651 Fed. Appx. 168, 171 (4th Cir. 2016) (unpublished) (quoting Watson, 

793 F.3d at 425) (emphasis added) (citing Evans, 404 F.3d at 241). “This determination is 

‘left to the sound discretion of the district court, with the advice of psychiatrists.’” 

McDonald, 2007 WL 666788, at *2 (quoting United States v. Rodman, No. 06–170, 2006 

WL 2390348, at *3 (D.S.C. Aug. 14, 2006) and United States v. Knox, Cr. No. 6:06–269–

HMH, 2006 WL 3247340 (D.S.C. Nov. 7, 2006)). 

Thirdly, “the court must conclude that involuntary medication is necessary to 

further th[e] [government’s] interests.” Sell, 539 U.S. at 181. In doing so, “[t]he court 

must find that any alternative, less intrusive treatments are unlikely to achieve 

substantially the same results.” Id. (emphasis added). Where the third condition is met 

based on “factual findings,” Green, 532 F.3d at 552 (citing United States v. Hernandez–

Vasquez, 513 F.3d 908, 915–16 (9th Cir. 2008)), then, fourth and finally, “the 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.” Id. (second emphasis added). “In 

determining whether the administration of drugs is medically appropriate, ‘the specific 

kinds of drugs at issue may matter here as elsewhere,’” as ‘“[d]ifferent kinds of 

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

success.’” McDonald, 2007 WL 666788, at *4 (quoting Sell, 539 U.S. at 181). 

Conclusively, “[w]hen analyzing this factor, ‘courts must [further] rely on the testimony 

of medical experts in evaluating the constitutionality of involuntary medication.’” United 
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States v. Villalobos, 3:19-CR-00040-DCN, 2022 WL 716745, at *12 (D. Idaho Mar. 10, 

2022) (quoting United States v. Onuoha, 820 F.3d 1049, 1060 (9th Cir. 2016)). 

1. THE STATE HAS AN IMPORTANT GOVERNMENTAL INTEREST “AT 

STAKE” IN INVOLUNTARILY ADMINISTERING ANTIPSYCHOTIC 

DRUGS TO DR. CAMPBELL. 

First, the State has a substantially important governmental interest at stake. The 

State must bring Defendant to trial because of the seriousness of the crime with which he 

has been accused of. Defendant is charged with two counts of reckless arson causing 

physical injury under STGS § 53a-113. Not only does this charge constitute a felony, but 

it carries a maximum sentence of ten years in prison. As the Federal Circuit Courts have 

made clear in cases such as Dillon, Mackay, and Green, or even the Supreme Court’s 

assertion in Blanton, Defendant’s potential maximum penalty is the most objective 

indication of the seriousness with which society regards his offense, which thus demands 

the State’s interest in bringing Defendant to trial. For this reason, as recognized in 

Nicklas, the State maintains the sole intention of protecting the public from Defendant’s 

future crimes. 

 Second, the evidence reasonably purports to show that the defendant may have, 

“(A) created a substantial risk of death or serious bodily injury to any person other than a 

participant in the offense, and that risk of harm was created knowingly and with an 

extreme disregard for human life; (B) was committed in an effort to conceal another 

offense; or (C) involved the destruction or attempted destruction, by the use of an 

explosive weapon, [or] a dwelling. . . .” STGS § 53a-38(a)(1). Defendant received his 

Ph.D. in chemistry from Stetson University. It can be reasonably inferred that Defendant 
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is aware of the dangerousness of using chemicals outside of the lab and what can 

potentially happen when experimenting with highly volatile chemicals. By taking the 

chemicals and chemistry equipment out of the lab and bringing it into his place of 

dwelling, Defendant knowingly put all the residents of his complex in imminent danger. 

Defendant did set his complex on fire, after an investigation into the origination of the 

fire concluded that the fire started in Defendant’s kitchen, over the stove, with shattered 

glass lying on the floor indicating a prolonged heat source.  

The State has sufficiently balanced its prosecutorial interest against the 

defendant’s significant liberty interest under Sell, in avoiding the unwanted 

administration of antipsychotic drugs. In doing so, the State has utilized its expert in 

medically evaluating whether any special circumstances may lessen the importance of its 

prosecutorial interest. Pursuant to STGS § 54-56d(a), “a defendant is not competent if the 

defendant is unable to understand the proceedings against him . . . or to assist in his . . . 

own defense.” (emphasis added). Based on Dr. Ramani’s expert medical opinion, the 

defendant is medically incompetent to stand trial, meaning that he not only lacks a 

rational as well as a factual understanding of the proceedings against him, but likewise 

any “ability to assist in his own defense.” Ct. Ex. A at 36. (emphasis added).  

As required by STGS § 54-56d(d), the court shall order, “if the court finds that the 

request for an examination is justified and there is probable cause to believe that the 

defendant has committed the crime for which the defendant is charged” an examination 

of competency. The court may in this circumstance, “appoint one or more physicians 

specializing in psychiatry to examine the defendant or order the Department of Mental 
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Health and Addiction Services to conduct the examination. . . .” Id. In this case, the court 

ordered two separate evaluations of the defendant. One by appointment and one order to 

DMHAS for a second evaluation. The defense expert, and the designated Healthcare 

Guardian himself, does not dispute the fact that Defendant is not competent to stand trial.  

Unlike the Harper exception, where forced medication may be warranted for a 

different purpose, such as an individual’s dangerousness, the State has clearly established 

that it is only warranted to restore his competency to stand trial. The defendant in this 

case also does not fall under Dillon exception either, because the risks of freeing 

Defendant are not diminished without restoring his competency, it still creates a risk to 

the public because Defendant still believes he works for the DOD. The State’s expert 

witness believes that after 8-12 weeks of injections, (along with monitoring the health 

status of the defendant), the defendant would have the ability to move to oral 

antipsychotic medications and additional psychotherapy once “he is able to gain insight 

and appreciation [sic] of the existence and severity of his mental illness.” Treatment 

Recommendation Report at 55. (emphasis added). Therefore, as recognized under 

Gillenwater, the mere fact that the defendant’s mental condition may have contributed to 

his defense, does not weaken the State’s prosecutorial interest. This is so because as the 

Court stressed in Valenzuela-Puentes, facilitating a criminal trial with a diagnosed 

delusional defendant advancing even a possibly delusional defense is not an option in the 

criminal justice system. Whatever liberty interest the defendant may have in this case, it 

is significantly outweighed by the government’s interest in protecting the basic human 

need for security through application of the criminal law, as recognized in Chatmon. 
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2. INVOLUNTARY ADMINISTRATION OF ANTIPSYCHOTIC DRUGS TO 

DR. CAMPBELL WILL “SIGNIFICANTLY FURTHER” THE STATE’S 

“CONCOMITANT” INTERESTS. 

Decoteau clarifies that the circuit courts have not defined substantiality with 

precision. Under McKown, the Court alternatively iterates that the government must 

pursue a correct diagnosis and prognosis of the defendant before requesting a Sell 

remedy. Dr. Ramani, as the State’s expert witness, has devised a specialized plan for 

Defendant’s restoration to competency as allowed under the STGS § 54-56d(i). Dr. 

Ramani believes that even after four months of examinations, Defendant can be restored 

to competency through a particularized method in as few as twelve weeks to four months. 

The state of Stetson allows for up to eighteen months rehabilitation to competency. Per 

the Court’s holding in Watson, the prognosis by Dr. Ramani, cannot be generally 

effective, it must be particularized to the defendant. This is done through an 

individualized assessment of both the defendant’s medical history and mental illness by 

expert testimony which the State has satisfied.  

Dr. Ramani has examined Defendant three times over the past four months and has 

laid out a specific treatment method for Defendant that is specified down to the 

particularities of the side effects of all combinations of his current medications along with 

the Haldol. Dr. Ramani does not believe that the first-generation drug Haldol that they 

have recommended will in any way cause unreasonable side effects nor interfere with 

Defendant’s ability to assist in counsel once he is restored to competency. Dr. Ramani 

does believe that the drug Haldol, as laid out in the medical assessment, is substantially 

likely to render Defendant competent to stand trial. During the initial and final 
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examinations conducted by Dr. Ramani, the same tests—brain scans as well as a full 

review of the health and medical history of Defendant—were conducted to rule out other 

possible diagnoses before coming to the conclusion that Dr. Ramani ultimately settled on: 

Defendant has Delusional Disorder-Grandiose Type. In following suit, per the court’s 

holdings McDonald, Rodman, and Knox, whether involuntary administration of 

antipsychotic drugs will significantly further the state’s concomitant interests is 

ultimately left to not only the sound discretion of the Court, but with the sound advice of 

psychiatrists, like Dr. Ramani. Taken as a whole, the State has met the discretionary 

factors on both ends through clear and convincing evidence, thus satisfying the second 

Sell prong. 

3. INVOLUNTARY ADMINISTRATION OF ANTIPSYCHOTIC DRUGS TO 

DR. CAMPBELL IS “NECESSARY” TO FURTHER THE STATE’S 

INTERESTS. 

Under Sell, the court must conclude that involuntary medication is necessary to 

further the government’s interest. As the Court clarified in Ruiz-Gaxiola, “necessary” 

means that there are no less intrusive treatments that are likely to achieve substantially 

the same results. The State must show that there are no other alternatives to Dr. Ramani’s 

recommended course of treatment for Defendant to satisfy the necessity prong. Dr. 

Ramani had the advantage of examining Defendant three separate times in between 

hearings in front of this Court. After the third examination of Defendant, Dr. Ramani 

concluded that while psychotherapy and other forms of education can be effective 

treatment “supplements,” the issue lies in the inability of those treatments in helping 



16 

Defendant understand that he is delusional. This, Dr. Ramani believes, is the root of the 

problem.  

In Evans, the court further acknowledges that the State must provide a treatment 

plan that sets out the particular medication (including dosage range) that it intends to 

involuntarily administer to the defendant. However, the court also notes that exact 

precision in stating a dosage range is not necessary, so long as the State provides a 

reasonable range for adaptability in the individualization of the treatment. Dr. Ramani has 

laid out a four page “Treatment Plan” specifically for Defendant. This includes how to 

mitigate side effects, manage other health concerns from pre-existing medical conditions, 

and long-term lifestyle improvement. While Dr. Ramani considers possible side effects 

that Defendant may experience, they likewise substantially explain all alternatives and 

supplements to these possible, yet common, side effects of drug combinations. Dr. 

Ramani believes that the use of Haldol is imperative for the court proceedings to 

advance, because until the Defendant can rationally recognize that he is delusional, he 

will not be competent to stand trial. 

4. INVOLUNTARY ADMINISTRATION OF ANTIPSYCHOTIC DRUGS TO 

DR. CAMPBELL IS “MEDICALLY APPROPRIATE” AND IN HIS “BEST 

MEDICAL INTEREST” AS A RESULT OF HIS MEDICAL CONDITION. 

Evans requires the government to set forth the particular medication, including the 

dose range that it proposes to administer to the defendant to restore his competency. Dr. 

Ramani has diagnosed Defendant with Delusional Disorder Grandiose Type. Delusional 

Disorder is diagnosed through a mental health professional that will perform a complete 

medical history and physical examination. Certain diagnostic tests are performed, such as 
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imaging tests, a urine drug screen and blood tests to rule out other physical conditions, 

medications or substances that could be causing the symptoms. Dr. Ramani has 

thoroughly screened and tested Defendant for all other physical conditions, medications, 

or symptoms that could be causing these delusions. Dr. Ramani has likewise worked with 

Defendant on several occasions and laid out in their report a rigorous and individualized 

treatment plan that corresponds directly with both his medical history and mental 

condition. This included how to mitigate most common side effects of combining Haldol 

with the other medications Defendant already takes. 

Unlike the defense’s proposed treatment plan which Dr. Ramani explains is an 

inappropriate starting point, Dr. Ramani’s plan not only includes a correct starting 

place— restoring Defendant to an understanding that he is delusional—but a medically 

sound solution in light of his diagnosis. Dr. Ramani believes that because Defendant has 

no insight into his mental illness, starting with other “less invasive” courses of treatment 

do not address the cause of the disorder and are unlikely to be successful on their own 

without the additional administration of the antipsychotic drug Haldol. 

CONCLUSION 

 For the reasons above, the State respectfully requests this Court grant the State’s 

motion to involuntarily administer antipsychotic medication to Defendant to render him 

competent to stand trial. 

Respectfully Submitted: 

/s/ 216 

216 

Counsel for Prosecution 


