
LEEP Note  Date _________________

BP _____/_____ Pulse _______ Wt. ________lbs.  Allergies ___________________________________________________

Contraception:  None   OCP/Patch/Ring   IUD  Barrier   Depo   Other _________________________________
UPT:  Neg   Pos   Not done  LMP: ___________________   Postmenopausal:  Yes   No    ERT:  Yes   No  

History: This patient presents for a LEEP (Look electrosurgical excision procedure). She is a _________ y.o. G ____ P_____ 
whose abnormal pap smear was read as _____________________________ and performed on ___________________ .
She underwent colposcopy on _______________________ with the following findings:
Exam was  Satisfactory   Unsatisfactory  Entire Lesion Visible
Impression was  Low-grade lesion  High-grade lesion  Other ______________________________________________
Cervical biopsy revealed:  CIN I   CIN II   CIN III   CIS   Other _________________________________________
ECC result was: ____________________________________________
Procedure: The procedure was explained to the patient, all questions were answered, and consent was obtained from the 
patient to proceed. Patient was placed in the lithotomy position and a grounding pad was applied to her thigh. An insulated 
speculum was inserted and smoke evacuator was attached. The cervix  was/ was not coated with Lugol’s solution and 
the cervix was circumferentially injected with __________ ml of lidocaine 1%  with or  without epinephrine 1:100,000. The 
generator settings were checked and found to be appropriate. Electrosurgical conization using a ______________ cone-
excisor or a ______________ Loop was done, attempting to remove all of the Lugol’s negative area (if used). Specimen was 
sent to pathology. Hemostasis was obtained by using ball electrocautery. 
 The specimen was marked with a suture at the 12 o’clock position. 
 The patient tolerated the procedure well without complications. 
Comments: __________________________________________________________________________________________
Follow-up: Precautions and post-procedure instructions were given to the patient.
Appointment was made for a post-procedure check-up in approximately 4 weeks. 

       
Resident Signature
Attending Note:  I was present for the entire procedure. 

       
Attending Signature
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