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1. Objective for Clinical Case 

The vital importance of Neuroscience is to enhance awareness on brain disorders. As physicians working in our private 

practice, we decided to discuss the 3rd. Annual Congress the Neurobiology of Brain Disorders, and Neuropsychiatry. 

We focused on a diagnosis in our clinical center for dysexecutive syndrome which encompasses a frontal lobe damage 

to organic species brain. Our Medical Devices, laboratory scans, and ECG/EKG profiles drafted conclusive findings, were 

we can explain and further our scientific analysis through a series of tests that will determine the co-morbidity of the 
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clinical cases. We would like to summarize the important of the vital role General Internal Medicine Plays to prognosis, 

but here we focus on trauma and psychiatric condition. 

 

In this article, you will be presented with illustrations, images, and explanations on how we came to those conclusions 

after 12-month observance of the prevalence of neurological disorders associated with psychiatric disorders. We will 

briefly discuss the Neurobiology of how a brain functions and disseminate the malfunctions of how it relates to its 

environment. 

 
 

Fig. 1. Image of a PET/SCAN with genetic features of a “Brain” the importance of its central nervous  

system, and the shape and form, were most of the psychiatric disorders are housed. 

 

2. Experimental Clinical Case Summary 

A1. This Clinical Case will summarize a guided theory and approach to rehabilitation, and physiotherapy, psychiatry, 

clinical pharmacology and therapeutics pharmacology. We will be applying modern technology to approaches in 

rehabilitation of executive disorders, executive actions, and best practices for treatment of dysexecutive syndrome 

(frontal lobe damage). 

 

A2. We provided a clinical case here, with a patient presented with symptoms of psychiatric cognitive disorders, and 

vestibular functions disorder (hearing loss), also migraines. These are unresolved in trauma center. 

 

B1. The patient was presented in our trauma center listerserv units. We proceeded to to get a PET/SCAN of the organic 

species, and remarkable diagnosed a frontal lobe damage to the brain, upon retrieving lost data from the Siemens 

listerserv, it also came to surface the dyskinesia in the clinical case profile, were the frontal lobe damage also manifested 

into dyskinesia symptoms. The patient is presented to the trauma center for further Qualified Medical Examiner tests, 

and diagnosing regime [1]. {Theranostics in Pharmacology and Toxicology}. The effects of the drug were tested in 

toxicology laboratory by Pharmacologist before the clinical case was approved. 
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B2. We adhered to Pharmacology Directive and Participating in administration of registered psychoactive drugs, the 

call was placed to to monitor the organic species for 7 days. The Dysexecutive Disorders is a Neurological Damage to 

the Brain, with manifestations of psychological diagnosis {Practical Aspects of Signal Detection in Psychological 

Disorder Executive Disorder} and mental health diagnosis, the post traumatic event causes an array of signs and 

symptoms, and illness to the brain, pharmacovigilance is greatly needed to continue speculating the damage to the 

internal features of the brain such as frontal lobe [2], [3]. 

 

B3. Medications administered were approved by Prof Lubec, certified DEA/EMA Laboratory Expert, and Pharmacists 

for Hospital Medicine and Sports Medicine. The Librium, and Serax were administered through IV-B and IV-E. Serax was 

administered as an anti-psychotic agent 20-25 mg/PRN PO once daily for 7 Days, monitored 2-4 times a day. Librium 

10-20 mg/PRN PO for the anxiety. We then proceeded to administer DOCA (11-Deoxycorticosterone for the Frontal 

Lobe Damage), diagnosed in the Scan. This was administered at 25 mg/PRN PO 2 days a day, and detox cortisol level 

response were monitored through a pathology laboratory. 

 

C1. We found that the DOCA (medications) was lowering or reducing the co-morbid level of tissue damage to the brain, 

we performed another scan, undeniable the features of the tissue, and glandular hyperplasia was shrinking. The 

Reference Range, and Interpretation were part of the collections and panels. This is important to treat because the brain 

damage, with psychological diagnosis was treated through Trauma/Emergency Services and regime.    

 

C2. For 7 Days we monitored the Physiology, and conclusively drafted a Pharmacological Directive on Trauma Clinical 

Case with Psychiatrics Disorders for Dysexecutive Syndromes [2]. 

 

 

Fig. 2. Anatomy and physiology of the brain, with its central nervous system functions, 

and neurophysiology. 

 

Fig. 3. International model of neurology and brain scans. 
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Fig. 3. a. above left we see a portrayal of a brain sculpted from material science, b. top right we see the intricate networks 

in the brain that work to enhance its cognition and functions. C. lower left we see a illustration of the Global Prevalence 

of Brain disorders and psychiatric conditions, unhealthy how its grouped into “Global Complex”, d. lower right we see a 

PET/SCAN of a “brain” in cross sectional interventional radiology, to show the front damages, and the vestibular 

functions, in the diagnostic features with color codex [4]. 

 

3. Results During Laboratory Experiment 

The Results from the Clinical Case presented in our Trauma Registry has a Reference Range, undeniable responses to 

11-deoxortisol, interpretation results (12-month prevalence in psychiatric disorder with Neurological Damage), 

collection panels, scans, subtexts, clinical trauma class IV, Drug Enforcement Registry, with EU Medicine Agency 

Certificates {15 Psychopharmacology treatments of executive disorder} The workshop and training were performed at 

proxy, in our International Nuclear Science Laboratory, commissioned by International Research and Development 

Committee, Basel University. The results presented a wide range of trauma cases for 2024-2025 to be analyzed and 

tested, and audits for our Radiology Reports gathered through the Observations of the Psychiatric Conditions. The 

adverse reactions were the dyskinesia in the orientation of the profile structures, and no other adverse reactions were 

disseminated because the organic species had a preexisting conditions. Our (IHG) Island Health Group doesn't prescribe 

or perform further studies for pre-existing conditions, unless it's an emergency case, or its needs a coverage through 

Lofton Epigenetics Laboratories, Unilabs Hematology Centers. We have our own Medical Group as Private Insurance for 

our Clinical Cases [5]-[8]. 

 

 

Fig. 4. (A) Top Left- We show the epigenetics of the brain, how we extract cases, for prescribing, trauma center 

hospitalization. (B) Top Right- We show which cases are used in our clinical cases summaries, and we map out in the 

article of medical research the diagnosis, prognosis, and treatment based on Pharmacology Standards in each Zone. 

 

4. Conclusion 

The neurobiology of psychiatric conditions affects the entire body. In this article we will discuss the functions of 

physiology associated with Brain Disorders stemming from psychiatric conditions. We will also provide a simple to 

follow Directive on prescribing through Advanced Hierarchical Research Survey’s providing Medication side effects, 

risks, and leverage for continuing research in the field of Psychiatric conditions associated with Neuropsychiatric 
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Disorders. 
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