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Summary of Modifications to SMART in October 2013 Rev 5 (14.13.5) Release 

Release Date December 7, 2013 

This table summarizes the major changes for users in October 2013 SMART Release. 

Several modules change in the new version to provide greater functionality to the user or to correct previous issues, as summarized 

below. 

 

Module Affected Description 
Client Outcome Measures 

 

Changed the label of the “# of Arrests since Discharge” field to read to “# of Arrests in last 30 days”.  Also, changed the label and tooltips of the “Freq. of 

Use” fields for Primary, Secondary and Tertiary Drugs to read “Freq. of Use last 30 days”. 

Code Table Editor (For WITS 

administrators only) 

"Ecourt Admission Type" mover-box is now visible on the Ecourt Discharge Reason, Ecourt Education Status and Ecourt Event Type Code Table Editor 

screens. 

DENS ASI Users can now enter a line break in the Comments text boxes.  Pressing “Enter” will now move the cursor to the next line in the Comments text box. 

GPRA System now generates a separate record for common question when generating GPRA discharge from a follow up correctly. 

Group Notes:  Group Profile Previously, there was an updated failed error when entering a Group Profile - Group Name that is over 50 characters. To resolve this, a 50 characters  

limit have been applied to the Group Name Field. 

Intake The bug that was causing incorrect amount to display on Client ATR Funds Remaining field has been fixed. Also, this field will only appear for the provider 

that have any of following key activity for ATR3 contract: 

1. Create or Edit Local voucher 

2. Create or EDIT Referred voucher 

3 Create local provisional or Create Referred Provisional voucher 

Program Enrollment The Disenrollment Type dropdown now filters based on the intake's tx domain. The values in this field pull from the Discharge Type code table. 

Reports  Client Demographics By Substance hangs when running for a large agency. The report queries are optimized so that the report does not hang when 

running for large agency. 
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Module Affected Description 
SOGS Assessment- changes 

to data entry option, 

cosmetic screen changes and 

move location on navigation 

bar. 

 

Maryland - Screening: If "Not at all" is entered in the first SOGS question, the remaining questions are not grayed-out.  The remaining questions are 

optional (white).  Also, the title changed from SOGS Assessment to South Oaks Gambling Screen.  Also, the title changed from SOGS-RA Assessment to 

South Oaks Gambling Screen - Revised for Adolescents.  Also, the SOGS and SOGS-RA now reside under Screening (they previously resided under 

Assessments in the Activity List). 

TAP Withdrawal - Question 15 has been changed to "What kind of tobacco do you currently use?" and Question 16 has been changed to "If cigarettes, 

indicate daily amount". 

Clicking on the Finish button on the Tap - Diagnosis screen will now bring user to the Tap List screen.  Drug/Alcohol Q2-Q9 for primary, secondary, and 

tertiary substances were all being cleared when the value for any of the three substances was changed.  This has been resolved such that only the Q2-Q9 

fields corresponding to the substance that was changed will be cleared. 

Some Items Pertain Only to Department of Juvenile Services Users, as follows: 

Communications 

with DJS 

 

 

Communications: The NServiceBus host is now being put in the WITS website bin folder by the WITS release build. 

 

DJS TSP Somatic Health: Expanded the Insurance Information and Medical Profile screens.  Also created a new Physical Health Assessments screen. 

The New Disposition field will be set to YES for the first Associated Needs Assessments, and NO for all subsequent ones, in a given Supervision Episode. 

Also changed functionality on the Associated Needs Assessment Profile screen so that when a user clicks on Finish they are returned to the DJS 

Supervision Profile screen. 

The error message no longer appears preventing user from creating a new version of the treatment plan. 

 


