
 
 

 
Notice of the Filing of the Application 

for Permanent Employment Certification 

This notice is being provided as a result of the filing of an Application for Permanent Employment Certification (ETA 
Form 9089). The employer intends to permanently employ a foreign national in the job opportunity described below. 

Any person may provide documentary evidence bearing on the application to the Certifying Officer of the U.S. 
Department of Labor. The address of the Certifying Officer is: U.S. DEPARTMENT OF LABOR, EMPLOYMENT & 
TRAINING ADMINISTRATION, OFFICE OF FOREIGN LABOR CERTIFICATION, 200 CONSTITUTION AVENUE NW, 
Room N-5311, WASHINGTON D.C. 20210. 

This Notice of Filing will be posted between 30 and 180 days before filing the permanent labor certification 
application. 

INFORMATION ABOUT THE JOB OPPORTUNITY 
 

EMPLOYER'S NAME: 

POSITION TITLE: 

POSITION DUTIES: 

King David Center for Nursing and Rehabilitation 

Registered Nurse 

Assess patient health problems and needs, develop and implement nursing care plans, and maintain 
medical records. Administer nursing care to ill, injured, convalescent, or disabled patients. May advise 
patients on health maintenance and disease prevention or provide case management. Inform nursing 
service personnel of new admissions, their expected time of arrival, room assignment, etc. Ensure that 
rooms are ready for new admissions. Join and assist physicians who are doing rounds. Follow-up with 
attending physicians who must record and sign progress notes, physicians' orders, etc., on a timely basis 
and in accordance with current regulations. Inform the Director when physician visits are not made in a 
timely manner. 

Consult with the resident, his/her family, and the resident's physician in planning the resident's care, 
treatment or rehabilitation. Notify the resident's attending physician and next-of-kin when there is a 
change in the resident's condition. Visit residents on a daily basis in order to observe and evaluate each 
resident's physical and emotional status. 

Review nurses' notes to ensure that they are informative and descriptive of the nursing care being provided, 
that they reflect the resident's response to the care, and that such care is provided in accordance with the 
resident's wishes. Provide direct nursing care. Start intravenous medication, obtain sputum, urine and 
other specimens for lab tests as ordered. Take and document the resident's temperature, pulse, respiratory 

 
 



(TPR) rate, blood pressure. Admit, transfer and discharge residents. Report resident care issues to the 
Director. Assist in developing and implementing corrective action. Keep the Director informed of the status 
of residents and other related matters through written/oral reports. Assist the Charge Nurse in monitoring 
seriously ill residents. Authorize the use of restraints when necessary and in accordance with our facilities 
policies and procedures. Ensure that all RNs and LPNs on the current shift comply with written procedures 
for the administration, storage, and control of medications and supplies. 

Monitor medication passes and treatment schedules to ensure that medications are being administered as 
ordered and that treatments are provided as scheduled. Review medication cards for completeness of 
information, accuracy in the transcription of physician orders, and adherence to stop order policies. Inspect 
the nursing service treatment areas daily to ensure that they are maintained in a clean and safe manner. 
Ensure that residents who are unable to call for help are checked frequently. Meet with residents, and/or 
family members, as necessary. Inform family members of the death of the resident. Call funeral homes 
when requested by the family. 

Develop written preliminary and comprehensive assessments of the nursing needs of each resident, 
including a written plan of care (preliminary and comprehensive) that identifies the problems/needs of the 
resident, indicates the care to be given, goals to be accomplished, and which professional service is 
responsible for each element of care. Encourage the resident to participate in the development and review 
of his/her care plan. 

Review resident care plans for appropriate resident goals, problems, approaches, and revisions based on 
nursing needs. Ensure that all personnel involved in providing care to the resident are aware of the 
resident's care plan. Ensure that nursing personnel refer to the resident's care plan prior to administering 
daily care to the resident. Review nurses' notes to determine if the care plan is being followed. Assist the 
Resident Assessment/Care Plan Coordinator in planning, scheduling, and revising the Minimum Data Set 
(MDS}, including the implementation of Resident Assessment Protocols (RAPs} and triggers. Review 
resident's medical and nursing treatments to ensure that they are provided in accordance with the 
resident's care plan and wishes. Provide support, as needed. 

RATE OF PAY: $ 74,818.00 per year 
 

ADDRESS OF EMPLOYMENT:  2266 Cropsey Avenue, Brooklyn, NY 11214 
 
 

 
EMPLOYER ATTESTATIONS 

There is no bargaining representative for the job opportunity with the employer in the location(s) of intended 
employment. 

This notice was clearly visible and unobstructed while posted. It was posted for at least ten (10) consecutive business 
days in a conspicuous location in the workplace, where the employer's U.S. workers could readily read the posted 
notice, including but not limited to locations in the immediate vicinity of the wage and hour notices. 

 
and 

 
Publishing the notice in the employer's electronic in-house media in accordance with the normal procedures used for 
recruitment of similar positions in its organization. 
 
 
 
 
 



 
 
 
Date Posted: _______________ 
 
Date Removed: ___________________ 
 
 
Posting Location: 
 

• 2266 Cropsey Avenue, Brooklyn, NY 11214 at the Bulletin Board and at the Time Clock on the 1st floor. 
 

• Means of in-house electronic notice: https://www.kingavidcenterrehab.com/ 
 

 
******************************************************************************************************************************** 
 
I attest under penalty of perjury that the above notice was provided, as shown. 
 
 
 
_____________________________  
David Schoenblum, Administrator 
 
Date: ______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.kingavidcenterrehab.com/



