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INTRODUCTORY STATEMENT 

 Dr. Ashton Campbell’s Constitutionally protected liberty interest to reject an 

invasive mind-altering medical treatment demands a careful inspection of the 

efficacy of the application of drugs in relation to the Constitutional requirement 

that the state allow him a fair hearing under the due process clause of the Fifth and 

Fourteenth Amendment. The State bears the burden of proving, by clear and 

convincing evidence, that it has an important interest in bringing Campbell to trial, 

that the involuntary medication will significantly further that interest, that the 

involuntary medication is necessary to further that interest, and the court must 

conclude that the administration of the drug is medically appropriate, and as such, 

in the patient’s best medical interest. Because of this high burden and the inability 

of the State to meet it, Campbell asks that this court deny the State’s motion to 

compel the administration of involuntary antipsychotic mediation to render him 

competent.  

STATEMENT OF FACTS 

            On January 31, 2022, Dr. Ashton Campbell (Campbell) was charged with 

two counts of Reckless Arson Causing Physical Injury in violation of Stetson 

General Statutes § 53a-113. Long Form Information, 17. Campbell was arrest on 

February 7, 2022. Warrant of Arrest, 15. On February 8, 2022, Campbell was 

ordered to have a § 54-56d evaluation by the Department of Mental Health. 
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Arraignment Tr. 18. 21. A March 8, 2022, competency hearing was held, and 

Campbell was found not competent to stand trial. Competency Hr’g I, 25, 32. On 

May 31, 2022, a second competency hearing was held. Competency Hr’g II 47. 

The State requested that the court order involuntary administration of antipsychotic 

medication (AM) to restore Campbell’s mental competency to stand trial. Ct. Ex. 

B. 47, 53. Campbell’s attorneys requested a Healthcare Guardian for independent 

review and analysis on Campbell’s behalf. Id., 49. The State requested a Sell 

hearing which was granted and set for October 6, 2022. Id., 51.  

 Dr. Ellis Ramani, Chief Psychiatrist at Stetson State Hospital, produced a 

Treatment Recommendation report for the Sell hearing. Treatment 

Recommendation Report, 55. According to this report Campbell is a healthy 70-

year-old man and his delusions began severely affecting him around 2021. Id., 57.  

 Ramani recommends that upon refusal of a court order requiring submission 

to AM, Campbell be subjected to involuntary application of Haldol, a “long-acting 

AM,” via injection every two weeks with adjustments of the dosing schedule and 

amounts as “clinically indicated.” Id., at 55. Ramani recommends starting with a 

“very low dose” and monitoring Defendant’s response as the goal of the treatment 

is to effectively manage symptoms at the lowest possible dose. Id., 55, 58. She 

hopes =to see improvement in four weeks with “significant improvement” in 

approximately eight to twelve weeks. Id., 55.  
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 Ramani states the likelihood of recovery through AM for defendants 

suffering from delusional disorder is around seventy five percent. Id. The study 

Ramani cites found a seventy-three percent success rate amongst forty-four 

patients with Delusional Disorder treated with AM, one of which was Haldol. Id. 

Ramani suggests treatment with Haldol is unlikely to adversely affect Campbell’s 

cognition and is likely to enhance it, enhancing the fairness of legal proceedings. 

Id., 58.  

 The most common side effects of Haldol include nervousness, anxiety, 

headache, drowsiness, sedation, dizziness, lightheadedness, insomnia, a sense of 

restlessness, blurred vision, mood changes, with more serious but less-common 

side effects including death in the elderly, arrhythmic heartbeat which can lead to 

heart attack or stroke, involuntary body movements that may vary from mild to 

severe in the limbs and face, severe, prolonged muscle contraction causing pain 

and fatigue, prolonged erection, loss of the ability to regulate body temperature, 

and kidney failure. Id., 56. Ramani makes several suggestions to limit those side 

effects pertinent to Campbell’s preexisting conditions, claiming most of the 

common side effects are mere nuisance. Id.  

 Dr. Alex Lee, Campbell’s court-appointed healthcare guardian, upon 

personal examination of Campbell and review of Campbell’s medical history, all 

documentation related to the case, and Ramani’s report and recommendation, 



4 
 

disagrees. Healthcare Guardian Report, 62. Lee says that delusional disorder is 

incredibly rare, and Campbell is more likely suffering from dementia-related 

psychosis, making AM neither necessary nor medically appropriate. Id. Lee also 

notes that Campbell suffers from anxiety and depression, which are common in 

dementia patients. Id.  

 Even assuming that Campbell were suffering from delusional disorder, Lee 

finds that AM is not the necessary or appropriate medical treatment. Id., 63. 

Campbell is already on medication for Cardiac Arrythmia and hypertension; adults 

over the age of sixty experience increased risk of adverse effects from medication 

Id., 64. Elderly adults experience higher rates of hospitalization for even short-term 

use of AM. Id. The “common” side effects of AMs are painful, distracting, 

debilitating and even traumatic, and Campbell’s pre-existing medical conditions 

place him at higher risk of enduring the more severe side effects, which are 

potentially fatal. Id.  

 Lee, based on an American Psychiatric Association study, finds that, given 

the length and advancement of his disorder, the prognosis of Campbell’s positive 

response to AM likely does not exceed thirty percent. Id., 63. The American 

Geriatric Medical Society suggests AM be used on dementia patients only if they 

have behavior problems that do not improve with non-drug approaches, threaten 

harm to self or others, and AMs are not used for more than twelve weeks. Id. 
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 Delusional disorder can be treated without AM, especially when triggered by 

environmental instead of genetic factors. Id. Lee, instead, proposes CBT, a far less 

invasive treatment approved for delusional disorder. Id. While Campbell has 

engaged in individual psychotherapy, Lee believes he should be given a chance to 

engage in CBT before being forcibly administered AM. Id.. Lee therefore 

concludes that involuntary administration of antipsychotic mediation is not 

appropriate medical treatment. Id. 

ARGUMENT 

I. The State would violate Campbell’s Constitutional rights due to his 

protected liberty interest in rejecting invasive administration of 

involuntary antipsychotic medication if it so medicated him. 
 

The four-prong standard set forth below permits involuntary administration of 

drugs solely for trial competence purposes in certain circumstances. Sell v. United 

States, 539 U.S. 166, 179 (2003). First, a court must find that important 

governmental interests are at stack. Id. at 180. Second, the court must conclude that 

involuntary medication will significantly further those concomitant state interests. 

Id. at 181. Third, the court must conclude that involuntary mediation is necessary 

to further those interests. Id. Fourth, the court must conclude that administration of 

the drug is medically appropriate, i.e., in the patient’s best medical interest in the 

light of his medical condition. Id.  
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The drastic step of administering powerful drugs to an unwilling criminal 

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

important government interest, to avoid deprivation of the defendants “liberty 

without due process of law.” United States v. Berry, 911 F.3d 354, 357 (6th Cir. 

2018). U.S. Const. amends. X, XIV § 1. This liberty interest arises not only 

because antipsychotic drugs are dangerous, powerful medications that carry the 

risk of side effects, but also because the very purpose of these drugs is to “alter the 

will and mind of the subject.” Berry, 911 F.3d at 357 (quoting Washington v. 

Harper, 494 U.S. 210, 238 (2003)). The court has characterized recourse to forced 

medication as a “drastic resort” that, allowed to become “routine,” could threaten 

an elementary “imperative of individual liberty.” United States v. Chatmon, 718 

F.3d 369, 373 (4th Cir. 2013) (quoting United States v. White, 620 F.3d 410, 422 

(4th Cir. 2010)).  

In accordance with Washington v. Harper, Campbell has a significant liberty 

interest in not being treated with AMs involuntarily due to differing diagnoses 

from Lee and Ramani. Further, Campbell’s mind should not be altered according 

to United States v. Chatmon because of these differing opinions. Lee points to the 

much less invasive practice of Cognitive Behavioral Therapy before moving 

forward with AM. While the government may have an interest in prosecuting 

Campbell, Campbell has a liberty interest in not being involuntarily administered 
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to mind altering drugs that may not be appropriate for his diagnosis unless 

absolutely necessary with respect to United States v. Berry.  

1. There is no important government interest in prosecuting Campbell because 

he did not commit a serious crime, and there are special circumstances that 

diminish government interest in prosecuting.  
 

The first factor of the Sell test requires the government to establish that 

important government interests are at stake. United States v. Ruiz-Gaxiola, 623 

F.3d 684, 693 (9th Cir. 2009) (citing Sell, 539 U.S. at 180). Courts, however, must 

consider the facts of the individual case in evaluating the Government’s interest in 

prosecution. Sell, 539 U.S. at 179. The government has an important interest in 

bringing an individual accused of a serious crime to trial. Id. at 180. Even when a 

defendant is charged with a serious crime, “[s]pecial circumstances may lessen the 

importance” of the governments interest in prosecuting him. United States v. 

Gillenwater, 749 F.3d 1094, 1101 (9th Cir. 2013) (quoting Sell, 539 U.S. at 180).  

In accordance with the concern in Sell v. United States, the court must 

address the unique facts and circumstances of this case. The government only has 

an important interest in prosecuting Campbell if it can prove he committed a 

serious crime, and that importance can be diminished by any special circumstances 

of the case. United States v. Gillenwater explains that the need for prosecution will 

be less important under special circumstances, which will be evaluated in detail 

below.  
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A. The government does not have an interest in prosecuting Campbell because 

he did not commit a serious crime based on his criminal history and the 

sentencing guidelines. 

In order for important government interests to be at stake, the defendant 

must be charged with a serious crime, whether against person or property, the 

prosecution of which is needed to protect society’s basic human need for security. 

Sell, 539 U.S. at 180. The Fourth Circuit looks to maximum penalty authorized by 

statute as the central consideration when determining whether a particular crime is 

serious enough to satisfy this factor. United States v. Evans, 404 F.3d 227, 237 (4th 

Cir. 2005). The Fourth Circuit has further defined certain offenses were as serious 

because they subject a defendant to a maximum prison term of over ten years. 

White, 620 F.3d at 410-411. 

The Ninth Circuit reads the Sell reference to crimes against property and 

person as merely describing only a subset of the crimes serious enough to support 

an important government interest in prosecution. United States v. Hernandez-

Vasquez, 513 F.3d 908, 917-918 (9th Cir. 2008). Instead, common to each of the 

appellate decisions interpreting Sell is a recognition that courts must consider the 

facts of individual cases in evaluating the government’s interest in prosecution. Id. 

at 918. Although the sentencing guidelines are not mandatory, they are the best 

available subjective predictor of the length of a defendant’s incarceration. Id. at 

919.  
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While the statutory maximum may be more readily ascertainable, any 

difficulty in estimating the likely guideline range is an insufficient basis for 

ignoring the Court’s direction in Sell due to the importance of the courts’ 

consideration of the specific circumstance of individual defendants in determining 

seriousness of crimes. Id. Two indictments alleging crimes with equally likely 

guideline ranges will not always be equally serious within the meaning of Sell as 

sentencing guidelines do not reflect the full universe of relevant circumstances. Id. 

In addition to the guidelines range, we have previously considered the specific 

facts of the alleged crime as well as the defendant’s criminal history. United States 

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

According to Stetson General Statues, the court should consider a sentence 

of two to four years “shall be considered if the offense (A) created a risk of death, 

serious bodily injury, or bodily injury to any person other than a participant in the 

offense; and (B) involved the destruction or attempted destruction of a dwelling by 

any means." Stetson Gen. Stat. § 53-a-113(a)(2). 

In accordance with Sell, the crime of reckless arson committed by Campbell 

was a crime against person and property. However, this court should look to 

United States v. Hernandez-Vasquez when determining whether the crime was 

serious based on sentence. The analysis of the Ninth Circuit promotes looking to 

the individual circumstances of each case which aligns more precisely with Sell. 
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Campbell’s maximum sentence is an easy objective route in determining 

seriousness of his crime but moving forward we ask this court to determine the 

seriousness of his crime based upon his unique circumstances.  

According to United States v. Onuoha, we must consider the crime as well 

as specific facts and the criminal history. Campbell is said to be suffering from a 

Delusional Disorder by the government’s expert witness. If Campbell was 

suffering from a Delusional Disorder, he did not knowingly commit this offense 

against person or property because he may not have been aware of the risks. 

Further, Campbell does not have a criminal history, pointing to the importance of 

analyzing each case according to Hernandez-Vasquez. While an objective test may 

be easier, each case has a unique set of circumstances.  

The crime committed by Campbell did create a risk of death, serious bodily 

injury, or bodily injury to individuals within the apartment complex and did 

involve the destruction of the apartment building. The Sentencing Guidelines in 

Stetson hold that based upon these circumstances, Campbell has a statutory 

maximum of 4 years. With respect to Hernandez-Vasquez this would not be 

considered a serious crime.  

B. The government’s interest in prosecuting Campbell is diminished by special 

circumstances because of the inconsistent diagnoses of Campbell by Dr. 

Ramani and Dr. Lee.  
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If a serious crime is charged, then the court must also examine the facts of 

each individual case to determine whether special circumstances may lessen the 

importance of governmental interest in prosecuting. Berry, 911 F.3d at 360 (citing 

Sell, 539 U.S. at 180). The government’s interest in prosecution is undermined by 

the possibility of the defendant’s refusal to take medication voluntarily and could 

result in a lengthy confinement in an institution. Ruiz-Gaxiola, 623 F.3d at 694 

(citing Sell, 539 U.S. at 180). Thereby, diminishing the risks that ordinarily attach 

to freeing without punishment one who has committed a serious crime. Ruiz-

Gaxiola, 623 F.3d at 694 (citing Sell, 539 U.S. at 180).  

If Campbell’s crime of reckless arson is considered a serious crime, there are 

special circumstances that would lessen the government’s interest in prosecuting 

him. Campbell is refusing the take AM. In accordance with United States v. Ruiz-

Gaxiola, this diminishes the need to prosecute Campbell because he will likely be 

confined to an institution. Further, the reports of Lee point to a diagnosis of 

Dementia as opposed to Delusional Disorder which is rarely treated with 

antipsychotics.  

2. The involuntary admission of involuntary medication will not further the 

interests of the government because of the lack of evidence that the 

medication will render him competent and will not have side effects. 

Under the second prong of the Sell test, the government must establish that 

involuntary medication will significantly further its interest in prosecuting the 
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defendant for the charged offense. Sell, 539 U.S. at 181. This factor requires the 

government to prove two facts by clear and convincing evidence. Ruiz-Gaxiola, 

623 F.3d at 695. First, “that administration of the drugs is substantially likely to 

render the defendant competent to stand trial.” Id. (quoting Sell, 539 U.S. at 181). 

Second, “the administration of the drug is substantially unlikely to have side 

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

in conducting trial defense, thereby rendering the trial unfair. Ruiz-Gaxiola, 623 

F.3d at 695 (quoting Sell, 539, U.S. at 181).  

The Supreme Court clearly intends procedures, such as Harper hearings, 

(which are to be employed in the case of defendant dangerousness) be explored 

before involuntary orders under Sell are considered. United States v. Rivera-

Guerrero, 426 F.3d 1130, 1137 (9th Cir. 2005). The Sell Court preferred the 

dangerousness inquiry under Harper because that inquiry is ordinarily more 

“objective and manageable” than one based entirely of the interest of the 

government in rendering a defendant competent to stand trial. Id. (citing Sell, 539 

U.S. at 182) (quoting Riggins v. Nevada, 504 U.S. 127, 140 (1992)). Harper, 

Riggins v. Nevada, and Sell demonstrate the Court’s reluctance to permit 

involuntary medication except in rare circumstances. Rivera-Guerrero, 426 F.3d at 

1138. 



13 
 

The Sixth Circuit held that the government proved the second factor was met 

by clear and convincing evidence because both experts testified that the medication 

were substantially likely to render the Defendant competent to stand trial. United 

States v. Green, 532 F.3d 538, 552 (6th Cir. 2008). The opinions of the experts 

cited statistical data showing there was a 76% to 93% chance the AM would render 

the defendant competent. Id. However, the Second Circuit has held that a 70% 

chance a defendant will be restored to competence is a “substantial likelihood.” 

United States v. Gomes, 387 F.3d 157, 161-162 (2nd Cir. 2004).  

The government’s witness, Ramani, and Campbell’s health guardian, Lee, 

have differing opinions about whether the medication will render Campbell 

competent in accordance with Ruiz-Gaxiola. Further, Lee states that Campbell 

more likely suffering from Dementia in which AMs should not be given except in 

extreme circumstances. The government has not addressed a dangerousness 

inquiry under Harper and this court should be made aware of that. Campbell is not 

dangerous to himself or others according to reports from the experts. Therefore, 

medicating him is based entirely off the interest of the government, which is less 

objective and manageable according to Riggins. There are two differing opinions 

as to whether this drug would render Campbell competent to stand trial as opposed 

to United States v. Green where both experts agreed on medicating the defendant. 

The court should be weary in administering antipsychotics to Campbell for this 



14 
 

reason. The experts in Green agreed on the percentage of restoring the defendant to 

competency, whereas Ramani says that there is a 73% chance of competency, and 

Lee says there is a 30% chance of restoring competency. Ramani has reached the 

70% threshold cited in United States v. Gomes, but Lee disagrees with Ramani’s 

competency standard because of a study in which antipsychotics were likely to 

render an individual with Delusional Order to competency 40% of the time.  

Ramani found that the patients that do suffer with the side effects from 

Haldol suffer from the common side effects which may be likely to affect his 

ability to assist counsel which is a primary concern in Ruiz-Gaxiola. Lee details 

Campbell’s prior health issues stating that the common side effects (nausea, 

vomiting, insomnia, etc.) are painful, distracting, debilitating, and traumatic. Lee 

states that based upon Campbell’s pre-existing medical conditions, he is at much 

higher risk of enduring the more severe side effects from Haldol which constitutes 

an unfair trial according to Sell.  

3. Administration of involuntary medication is not necessary to further 

important government interests in this case because disagreement between the 

experts illustrates the availability of less-invasive alternatives which are likely 

to achieve substantially the same results. 

 

The Sell Court next established that a “court must conclude that involuntary 

medication is necessary to further” any important state interests found in prong 

two. Sell, 539 U.S. at 181. (emphasis in original). To ascertain this, a “court must 
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find that any alternative, less intrusive treatments are unlikely to achieve 

substantially the same results.” Id. A proposed treatment that does not further the 

governments interest under prong two is inherently not necessary thereto. Ruiz-

Gaxiola, 623 F.3d at 701. This prong, then, assumes that the government has met 

their clear and convincing burden under prong two and then requires it to prove by 

the same standard any alternative, less intrusive measures as unlikely to yield 

substantially the same results. Id. (Citing Sell, 539 U.S. at 181.) Sell further 

clarifies this through the example of a court order backed by sanctions for 

contempt. Chatmon, 718 F.3d at 375. Consideration of less intrusive means and 

their results requires a justification of why those means would prove ineffectual. 

Id. at 376. Careful consideration of less-invasive alternatives is important when an 

individual is faced with an infringement of their personal liberty interest in 

refusing an invasive, mind-altering administration of medication. Id. This careful 

consideration provides some assurance against orders for involuntary medication 

becoming routine or casual. Id. 

Cases upholding involuntary treatment under this third prong tend to consider 

only uncontroverted evidence that that there is no alternative, less-intrusive 

treatment available to restore competency. See Gomes, F.3d at 168 (finding the 

testimony of both expert witnesses indicated that alternative treatment would be 

ineffective), United States v. Diaz, 630 F.3d 1314, 1335 (11th Cir. 2011) (finding 
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consensus between three expert witnesses that alternative treatment would be 

ineffective), State v. Lishan Wang, 323 Conn. 115, 142 (2016) (finding that the 

defendant presented no evidence during competency hearings to refute the 

evidence presented by the state with regards to the third prong), United States v. 

Gutierrez, 704 F.3d 442, 447 (5th Cir. 2013) ( “every expert seems to agree… that 

only medication can help defendant regain competence”). See generally United 

States v. Bradley, 417 F.3d 1107 (10th Cir. 2005) (finding nothing in the record to 

rebut the proposition of an expert that an AM was the treatment of choice and far 

superior to non-pharmaceutical interventions). United States v. Algere, 396 F. 

Supp. 2d 734 (E.D. La. 2005) (finding the agreement of both experts’ testimony 

that no less intrusive treatments were likely to achieve substantially the same 

results), United States v. Ruark, 2014 U.S. Dist. LEXIS 141452 (N.D. Ga. Oct. 2, 

2014) (finding no less intrusive alternatives to involuntary medication based the 

agreement of three experts’ testimony). 

In this case, the government has neither met their burden under prong two as 

shown above and, so, as stated in Ruiz-Gaxiola cannot claim AM to be necessary 

to further its important interest. It has not proven any alternative, less intrusive 

treatments unlikely to achieve substantially the same result. Ramani’s dismissal of 

alternative treatments stems from her assertion that non-pharmaceutical methods 

will prove ineffective as they do not address the dopamine-imbalance she believes 
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is causing Campbell’s delusions. Unlike in the body of cases discussed above, Lee, 

another expert, controverts this finding by presenting CBT as a valid alternative 

treatment for Delusional Disorder, as it was triggered by environmental, rather than 

genetic factors. The ineffective talk-therapy provided by Ramani and her colleague 

does not negate the possibility that CBT will be effective for Campbell, and he 

should be given a chance to engage therein before being forcibly administered AM. 

As courts upholding this prong typically review only uncontroverted evidence on 

the availability of adequate, less-intrusive treatment, the opposing views of the 

experts in this case should be carefully weighed in this analysis, especially given 

the availability of another effective, less-invasive means of achieving competency 

through CBT.  

4. Administration of antipsychotic medication is not medically appropriate 

because of the lack of specificity in the treatment plan and the risk of 

debilitating side-effects. 

 

Sell’s final prong holds that “administration of the drugs [must be] medically 

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

condition.” Sell, 539 U.S. at 181. The fourth prong highlights the importance of 

individual liberty interests by rendering forced medication impermissible unless it 

is in the defendant’s best interest—even if it is the only available means of 

restoring an incompetent defendant to competence to stand trial without side 

effects which would undermine that trial’s fairness. Ruiz-Gaxiola, 623 F.3d at 703. 
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The Court’s use of the word “patient” rather than “defendant” highlights the need 

to consider under this factor “the long-term medical interests of the individual 

rather than the short-term institutional interest of the. justice system.” Id. The 

patient’s best medical interest is controlling under the fourth prong, not a speedy 

restoration of competency. Onuoha, 820 F.3d at 1058. “[B]est medical interests are 

best medical interests, whether [an] individual is in custody or in the community.” 

Id. at 1059. 

To consider a medication’s compliance with Sell’s second and fourth prongs, 

the court must know the particular medication, “including the dose range it 

proposes to administer to [the defendant] to restore his competency,” as approval 

without this knowledge would allow medical staff to experiment with medications 

or dosages without providing the defendant the opportunity to contest the proposed 

treatment. Evans, 404 F.3d at 241 (alteration in original). Consideration of a 

reasonable range allows for this opportunity for contestation as well as giving 

medical providers to adapt the treatment to the defendant’s physical responses. 

Ruiz-Gaxiola, 623 F.3d at 703 (citing Evans, 404 F.3d at 241).   

The minimum bar for a prong four analysis of medical propriety is the prong 

two restoration of competency, but the scope of prong four extends farther, 

requiring consideration of even those consequences of the medication that might 

not affect the trial itself including the length of time a treatment must be continued 
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to benefit the patient and any long-term side effects. Ruiz-Gaxiola, 623 F.3d at 

703-05. Therefore,  

to pass muster under Sell, [the] court … [should] identify: 

(1) the specific medication or range of medications that the 

treating physicians are permitted to use in their treatment 

of the defendant, (2) the maximum dosages that may be 

administered, and (3) the duration of time that involuntary 

treatment of the defendant may continue before the 

treating physicians are required to report back to the court 

on the defendant's mental condition and progress. 

 

Hernandez-Vasquez, 513 F.3d at 916-17. Additionally, the court should apply this 

treatment plan to the individual defendant, including consideration of the patient’s 

particular characteristics, including the plan’s probable benefits and side-effects, 

burdening the government to explain why those benefits outweigh the side-effects. 

Evans, 404 F.3d at 242. Courts must rely on expert medical testimony to evaluate 

the constitutionality of involuntary medication, but that testimony is still subject to 

Sell’s requirements. Onuoha, 820 F.3d at 1059. 

 While Ramani has indicated Haldol to be the drug to be administered in this 

case, she has not indicated any specific dosage or reasonable range of dosages to 

be administered to Campbell. At best, her recommendation suggests starting with a 

vague “low dosage” of Haldol injections every two weeks, with adjustments to the 

schedule and amounts as “clinically indicated.” No maximum dosage is indicated, 

nor is the duration of the involuntary treatment described beyond a “hope” that the 
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defendant will assume voluntary acceptance of oral psychotic medication at some 

point during the treatment. As stated in Evans, approval of involuntary medication 

without these limits defined allows medical staff effective carte-blanche to 

experiment with dosages as they see fit.  

 Ramani’s report also fails to address side effects of Haldol effectively, 

addressing those side effects that are implicated by Campbell’s preexisting 

conditions, but mostly hand-waving other side-effects as more of a “nuisance” than 

actually debilitating. As in Onuoha, Ramani’s testimony is still subject to Sell’s 

requirements. The government’s burden to consider possible side effects and 

explain why they are outweighed by the likely benefits of involuntary 

administration of AM is clearly not met by this hand-waiving of potentially serious 

side effects listed above, including those which might result in his death.  

 Finally, Lee’s contestation of Ramani’s diagnosis draws into question the 

efficacy of a prescription of Haldol. Should Campbell suffer from dementia rather 

than Delusional Disorder, AM is an entirely inappropriate course of treatment. The 

American Geriatric Medical Society’s suggestion that AM be only prescribed to 

dementia patients in the limited situations described above is clear indication that it 

is not in Campbell’s best interest should he be suffering from Dementia rather than 

Delusional Disorder. 
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CONCLUSION 

Because Campbell did not commit a serious crime, and due to special 

circumstances diminishing any existing interest, the government’s interest in 

prosecuting Dr. Ashton Campbell is not important. There is not sufficient proof 

that the recommended medication will render Dr. Ashton Campbell competent nor 

that its side effects will not seriously interfere with his ability to confer with 

counsel, as such involuntary medication will not further any interest the 

government has. The controversy between the experts on the availability of less 

invasive alternatives to involuntary medication draws into question its necessity. 

Finally, a lack of specificity in the government’s treatment plan carries a high risk 

of debilitating side effects meaning involuntary administration of antipsychotic 

medication is not in the patient’s best medical interests.  

 For the foregoing reasons, Dr. Ashton Campbell asks this court to deny the 

State’s motion to administer involuntary antipsychotic medication to render him 

competent to stand trial.  

Respectfully Submitted: 

/s/ 216 
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Counsel for Defendant 
 

 


