Lunch Protocol

Under “Group Lunch Calendar” tab. 

· Sign your name /cell phone number  under one of the  

squares labeled with your company name

Email  Stacy (stacy.voldsness@primarycareofappleton.com) 

by Monday the week prior to your scheduled lunch to confirm
1. Your name & company name
2. Cell phone number 
3. Subject matter 
· Lunches will be provided for Physicians and Nurses staying 

for the presentation.  (Aprox. 25 people)

· Modest/simple lunches have been requested

· Set up time 11:15 – 1:30pm (take down)
· Only 2 reps per lunch please

· Reps will be buzzed in at the East side staff/receiving entrance

and use the back stairwell to reach the 2nd floor Conference Rm

· Conference room must be cleaned up after. If you would like 

to leave leftovers they can be brought to the break room fridge

                    Distribution of lunches

                              1 rep/co. =  1 lunch

                           2-3 rep/co. = 2 lunches

                           4-5 rep/co. = 3 lunches

                        Over 6 rep/co. = 4 lunches 

Sample Check Protocol

Under “Sample Check Calendar” tab.

· Max. of  4 reps are allowed per day Tues. thru Friday 

· Reps may sign up for a sample check at least one month apart               from last sample check on the calendar 

· When signing up – please leave only 4 business cards
in the labeled box at the sign in station. You may only sign up for yourself please.
· On the day of your sample check view the “weekly signature 

rotation” posted on the wall.
1. Your Business cards will have the products needed per pod highlighted or marked-only leave samples if requested.
2. See who your signers are for the day

3. When you are prepared with samples please inform 

reception  which provider  you need a signature

from and they will call the nurse to tell them you are in 

their waiting area

4. NEW – please log in samples utilizing the binder provided. A copy of the log in sheet is attached.  We ask that you sign in samples given per pod, along with your contact information.
Please do not leave samples at reception desk

5.Please leave all educational information for the providers

in the box labeled “Drop off information” at the sign in station

REMINDER: No detailing at any time while obtaining a signature

We would like to thank you for any niceties that you have supplied to our office in the past and request that any future treats be supplied for the entire clinic or not at all.

Contact Information 

Stacy Voldsness (front desk/patient services)  PRIMARY
stacy.voldsness@primarycareofappleton.com
All guidelines can be found on the Valley Pharmaceutical Assoc.

web site:  www.wivpa.com
PCAA  Address:

3916 N Intertech Court 

Appleton, WI   54913

Provider Name &  Day Off

Dr. D. Jon Derksen   -  Tuesday

Dr. David Ebben   -   Friday

Dr. Robert Fox   -   Wednesday

Dr. Stephen Fuller   -   Thursday 

Dr. Jonathon Hagen   -   Tuesday 

Dr. Steven Hagen   -   Tuesday

Dr. Dan Heyerdahl   -   Friday 

Dr. Travis Kroner   -   Monday 

Dr. Robert Makeever   -   Thursday

Dr. Charles McKee   -   Friday 

Dr. Douglas Meyer   -   Wednesday

Dr. Deborah Ralston   -   Tuesday  (starts September 2007) 

Dr. Amy Servais   -   Wednesday

Megan McMillin, PA   -  Wednesday &  Thursday

Dr. Stephen Dernlan   -   Thursday

Dr. Sonya Eiben   -   Wednesday & Friday

Dr. Michael Johnon   -   Tuesday

Judith Anderson, APNP   -   Friday  

Nicol Hess, PA   -   Monday
