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PENERAPAN TERAPI PUZZLE UNTUK MENINGKATKAN FUNGSI KOGNITIF 
PADA PASIEN STROKE NON HEMORAGIK DI RUANG SEROJA  

RS MARDI WALUYO METRO: CASE REPORT 
 
 

Novita Ambar Sary1, Chatarina Hatri Istiarini2, Endang Purwaningsih3 

 

ABSTRAK 

NOVITA AMBAR SARY: Case Report: Penerapan Terapi Puzzle untuk Meningkatkan 
Fungsi Kognitif pada Pasien Stroke Non Hemoragik di Ruang Seroja RS Mardi Waluyo 
Metro Tahun 2025 
Latar Belakang: Data Rekam Medis pasien stroke non hemoragik menjadi urutan ke-8 
dari 10 besar diagnosa penyakit di rawat inap di Ruang Seroja RS Mardi Waluyo Metro 
pada bulan Mei-Juli 2025 terdapat 67 kasus. Berdasarkan uraian diatas penulis tertarik 
melakukan studi kasus dengan memberikan terapi non farmakologis yaitu pemberian terapi 
puzzle untuk meningkatkan fungsi kognitif pasien stroke non hemoragik.  
Tujuan: Pemberian terapi Puzzle untuk meningkatkan fungsi kognitif pada pasien stroke 
non hemoragik.  
Pengelolaan Kasus: Pasien mengalami keluhan lemas pada anggota gerak sebelah kiri, 
nyeri kepala, sering lupa, bingung menjawab pertanyaan. Skor Mini Mental State 
Examination (MMSE) yaitu 17 (gangguan kognitif berat). 
Pembahasan: Pelaksanaan intervensi terapi puzzle dilakukan selama tiga hari. Intervensi 
dilakukan satu kali sehari, sesuai dengan standar operasional prosedur (SOP). Pemberian 
terapi puzzle ini dapat meningkatkan fungsi kognitif pasien stroke non hemoragik.  
Kesimpulan: Terapi puzzle dapat meningkatkan fungsi kognitif pasien stroke non 
hemoragik.  
 
Kata Kunci: Fungsi Kognitif – Puzzle – Stroke 
xiv + 50 halaman + 3 tabel +1 skema + 1 grafik + 9 lampiran  
Kepustakaan: 27, 2019 - 2025  
 
1Mahasiswa Profesi Ners STIKES Bethesda Yakkum Yogyakarta  
2Dosen STIKES Bethesda Yakkum Yogyakarta  
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APPLICATION OF PUZZLE THERAPY TO IMPROVE COGNITIVE FUNCTION 
IN NON-HEMORRHAGIC STROKE PATIENTS IN THE SEROJA ROOM OF 

MARDI WALUYO METRO HOSPITAL: CASE REPORT 
 

Novita Ambar Sary1, Chatarina Hatri Istiarini2, Endang Purwaningsih3 

 

ABSTRACT 

NOVITA AMBAR SARY: Case Report: Application of Puzzle Therapy to Improve Cognitive 
Function in Non-Hemorrhagic Stroke Patients in the Seroja Room of Mardi Waluyo Metro 
Hospital in 2025 
Background: Medical Record Data Non-Hemorrhagic Stroke Patients are 8th out of the 
top 10 disease diagnoses in hospitalization in the Seroja Room of Mardi Waluyo Metro 
Hospital in May-July 2025 there are 67 cases. Based on the description above, the author 
is interested in conducting a case study by providing non-pharmacological therapy, namely 
the provision of puzzle therapy to improve the cognitive function of non-hemorrhagic stroke 
patients.  
Objective: To provide Puzzle therapy to improve cognitive function in non-hemorrhagic 
stroke patients.  
Case Management: The patient has complaints of weakness in the left limb, headache, 
frequent forgetfulness, confusion in answering questions. The score of the Mini Mental 
State Examination (MMSE) is 17 (severe cognitive impairment). 
Discussion: The implementation of puzzle therapy intervention was carried out for three 
days. Intervention is carried out once a day, in accordance with standard operating 
procedures (SOP). The administration of this puzzle therapy can improve the cognitive 
function of non-hemorrhagic stroke patients.  
Conclusions: Puzzle therapy may improve cognitive function in non hemorrhagic stroke 
patients.  
 
Keywords: Cognitive Function – Puzzle – Stroke 
xiv + 50 pages + 3 tables + 1 schema + 1 chart + 9 appendices  
Literature: 27, 2019 - 2025  
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selama menyelesaikan proposal karya ilmiah akhir ini. 
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